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The installation of Scanlan-Morris 
bedpan apparatus insures proper care 
of patients’ bedpans and urinals. The 
simplified sanitary technique provided 
by this equipment conserves the time 
and energies of the nursing staff. 
Complete emptying and_ thorough 
washing of bedpan or urinal are speed- 
ily accomplished simply by placing the 
bedpan or urinal in the holding rack, 
closing door, and releasing flush valve. 
After washing, steam may be admitted 
to the sterilizer for convenient sterili- 
zation of the bedpan or urinal, elimi- 
nating extra handling. 

The bedpan apparatus, of copper, 
bronze and brass construction, is sub- 
stantially built for continuous hospital 
service. Interior surfaces are smoothly 


coated with pure block tin, unaffected 


by contents of bedpan or urinal, or by the action of steam and water. 


Door and door collar are specially constructed to provide a water- 

tight, steamtight, and odortight sterilizing chamber. 
The Seanlan-Morris bedpan apparatus is available for either recessed or 
eel, exposed installation. Roughing-in data and 
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The Architecture of the Hospital 


J. B. Hills, A.A. 


THIS subject of “The Architecture of the Hos- 
pital,” I believe, should be approached in a rather 
cautious manner, so that we may not be misled by 
working in a haze of abstraction. It has nothing to do 
with imposing entrances and arcades of round-headed 
windows and Cathedral-like towers.* In other words, 
we should strip the term “architecture” of the mystery 
and vagueness that confuses many when they think of 
things architectural. 

First let us consider this man, the architect. One of 
our clients once asked a builder to inform him of the 
ways of his business and was told in substance that 
architects, like poets, are an impracticable lot, and that 
it is better to build without their doubtful assistance. 

Then some, from past building experiences, are prone 
to think of the architect as a boorish sort of person 
who exerts a huge amount of effort over his simple 
problems, pursuing his client with rolls of pencil draw- 
ings and pictures; who interferes with his client’s 
routine by venting an insatiable passion for confer- 
ences, quizzes, and questionnaires. If this be the view 
one takes of the architect, by the time the client has 
run the gauntlet of blue prints, fixture cuts, specifica- 
tions, bids, surety bonds, and contracts, he is quite 
inclined to feel that no matter how satisfactory the 
new building may prove to be, it can never be worth 
its price of lost time and mental anguish. 


Architect’s Real Work 

It may be true that a few practitioners do take ad- 
vantage of the public by playing upon the clients’ 
emotional side and exaggerating the importance of 
style. Frankly, however, no one group of professional 
men is required to gather and methodically arrange 
figures and facts in a more definite and workable 
manner than are the architects who design and build 
workable hospitals. There is no problem of planning 
that calls for a greater measure of research, practical 
experience, and common sense, cemented together by 
hard work. 

Then, we are too often liable to confuse the term 
“architecture” with “architectural style.” Architecture 
may be defined as the art or science of building, espe- 
cially for purposes of civil life. The word “architec- 
ture” does not necessarily suggest style. Unfortunately, 


*Presented at Institute on Hospital Administration, St. 
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the average American feeis that each and every build- 
ing must be identified with some cataloged style. In 
order to “rate” this style, the building must be more or 
less dressed up in its formative period by an architect. 
Such a misconception can and does lead to the danger- 
ous practice of designing from the outside toward the 
inside, and results in a forced and inadequate plan. 

For many years the architects in America were a 
group of copyists, veritable peddlers of outmoded 
styles. Only occasionally did someone have the courage 
to break through the wall of tradition and introduce 
new or original thoughts. Such men as Richardson, 
Sullivan, and Goodhue, erected milestones in the de- 
velopment of the architectural profession in America, 
and gradually gained a multitude of followers who also 
saw no reason why American architecture should be 
based upon slavish copies of medieval examples of 
Europe. 

Just within the past decade or two, following the 
examples of such men as Saarinen and Gropius, each 
European by training and American by adoption, our 
architecture has resolutely acquired new life and we 
are progressing with the changing world, even as archi- 
tecture progressed in the Middle Ages. True, many of 
the extreme results of modern European design, leave 
us rather unimpressed, but we are profiting by their 
earlier shortcomings and are introducing a measure of 
warmth into our expression, to supplement the func- 
tional handling that must result from new and im- 
proved materials used to house new requirements. The 
Stockholm Townhall in Sweden is one of the best 
known among contemporary European buildings. De- 
signed by the brilliant Ragnar Ostberg, it has become a 
Mecca for American architects visiting Europe. Its 
spontaneous freshness has inspired many to better 
work without the limitations imposed by styles of 
another age. 


Plan for Use 
As a result no architect who has a wholesome under- 
standing of his profession any longer starts out to 
design a Norman Church, a Collegiate Gothic School, 
or a Renaissance Post Office. True, a newly built Church 
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may be designed in a manner recalling certain features 
of the Thirteenth Century Gothic, or of the Italian 
Lombard, or of the French Romanesque, but centuries 
ago when the prototypes of these churches were reared 
against the skies of Europe, their builders were not 
interested in styles. They were but making the best use 
of the materials, methods, and implements at hand. 
Their buildings were only cataloged and assigned to 
styles by later historians and archaeologists. And 
throughout the world, today as always, the finest 
buildings whether built in 1339 or 1939 are those 
buildings in which the builders, oblivious of style, have 
chosen the proper materials and have assembled these 
materials in the most logical and satisfactory manner. 

You can see how utterly ridiculous it sounds to one 
with some understanding of architecture, when he 
reads the advertisement of the picture-book subdivi- 
sion that flaunts before the public its 30 per cent of 
“Early American Houses,” 25 per cent of “English 
Cottages,” and 15 per cent each of “Norman, Regency, 
and Modern.” Architecture goes farther beneath the 
surface than a layer of asphalt shingles or a veneer of 
brick. True architecture is built from the inside out 
and is in itself, a visible expression of Truth. 

So much for style and its relation to architecture. 
We do not paint an Iowa farm scene after the manner 
of Inness, nor use the style of Raphael for the portrait 
of a Buffalo broker, and it would hardly be appropriate 
to describe Yellowstone Park in Chaucerian verse. So 
let us learn to judge architecture not by ficticious 
standards but by the yardstick of fitness and 
appropriateness. 


Plan for the Patient 

At school we architects learned a proverb. The words 
of this proverb were, “The plan’s the thing.” This is a 
homely way of saying that in architecture, a logical 
plan is of greater importance than any other single 
element that enters into the involved science of build- 
ing. Lacking a workable plan, no building can serve 
its purpose adequately and any building most cer- 
tainly falls short of fulfilling its architectural func- 
tion. Later, when we received our baptism of fire in the 
field of hospital planning, we acquired another equally 
important axiom, one with which you are all familiar: 
“The most important person in the hospital is the 
patient.” Contained in these two proverbs are the fun- 
damentals of hospital architecture, and the degree of 
success to which any hospital may function, depends 
entirely upon the attention given to the plan and its 
relation to proper patient care. 

In the architecture of the Church, we may feel that 
we can better glorify our Lord by building a higher 
nave, a deeper sanctuary, or a more exquisite Taber- 
nacle. In the architecture of the home we may choose 
to gratify our personal whims with a circular staircase 
or a studio living room. But in the architecture of the 
hospital, there is one straight and narrow path for us 
to follow. We have no right to yield to any individual 
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fancy nor to introduce any feature that may compli- 
cate the smooth operation of the hospital machine. 
This does not mean that we must sacrifice architec- 
tural attractiveness entirely to practical considerations. 
On the contrary, if we pledge ourselves conscientiously 
to consider the well-being of the patient, we cannot 
forget the importance of pleasant surroundings. Any 
architectural effects obtained at the cost of proper 
lighting or ventilation, any loss of directness of nurse 
and food-cart travel or ease of circulation of materials, 
any arrangement that defeats the principles of aseptic 
procedure — any such practice in architecture must 
not be condoned, for such laxity in planning affects 
directly the well-being of the patient. 

Because there is but one best way of solving each 
problem, it is manifestly our duty to exert our every 
effort in attempting to arrive as nearly as possible at 
this ideal solution. Obviously the correct architectural 
approach is by means of intelligent planning. 


Design Follows Plan 

You may have seen buildings that approach perfec- 
tion in plan, but in actual execution have turned out 
to be as horrible as a Borneo nightmare or as hum- 
drum as a red box car. This is possible because the 
person responsible for the plan did not “follow 
through.” Either he was unappreciative of the advan- 
tages of building in good taste or incapable of produc- 
ing an attractive building. 

It costs no more, and usually less, to build in a 
straightforward and truthful manner, displaying the 
proper care in selection of materials and arrangement 
of walls and openings, than to follow too closely the 
lines of the least resistance or to overembellish the 
exterior or interior with meaningless and unnecessary 
ornament. This may be a rather broad statement, but 
I am convinced that any really good plan, can by means 
of conscientious study, form the basis for an equally 
good exterior design. When an architect becomes neg- 
ligent in this responsibility it is well for him thought- 
fully to visualize a heap of building materials — sacks 
of cement, piles of lumber, mounds of sand, stone, and 
steel, and then to ponder upon the thousands of ways 
in which this heap of materials may be combined to 
form a building. Such meditation should inspire one 
to cease the study of his problem only when he is con- 
scientiously satisfied with the result. We have a wealth 
of sound and enduring materials in brick, stone, glass, 
tile, and metal that can be used to solve any building 
problem effectively. 

I believe that it may be of interest to you to con- 
sider with me, in a somewhat sketchy manner, the ap- 
proach to the problem of planning a new hospital with 
some sidelights along the way that help in bringing 
out a satisfactory architectural solution. 


The Preliminary Survey 


Let us suppose that a certain group or Religious 
Order takes under consideration the building of a new 
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hospital. First, of course, it is of prime importance to 
make sure that the need for this hospital exists. It 
may be possible that the district to be served is over- 
hospitalized by institutions of the general type, but 
that there is need for more tuberculosis sanatoria or 
accommodations for mental patients. Or a survey of 
the existing institutions will show whether the need 
is for private rooms, semiprivate rooms, or wards; 
whether or not the facilities for surgery or obstetrics 
are overprovided, and how crowded are the out-patient 
clinics. 

If there is a local hospital survey organization, such 
as exists in the New York City area, one that compiles 
current data dealing with the entire hospital picture, 
much of this survey work may be avoided. In the New 
York Municipal area, for instance, this survey advises 
that there is a demand for more beds for observation 
diagnosis, and for more facilities for treatment of 
tuberculosis and mental disorders and for the clinical 
treatment of cancer and social diseases. It advises, 
furthermore, that the percentage of occupancy rate in 
the larger hospitals is greater than in the smaller in- 
stitutions of one hundred beds or less, and that for the 
present, except under unusual circumstances, no more 
general hospitals of less than two hundred beds should 
be built. In certain areas it has been found, too, that 
the present demand is for chronic hospitals or for con- 
valescent homes which can operate on less than half of 
the expense of the general hospital. In some places in- 
creased out-patient or dispensary facilities might be 
indicated, with perhaps more visiting nurses where 




















HOSPITAL PROGRESS 


371 


home conditions permit adequate treatment with 
shorter periods of hospitalization. 

As the growth of a community demands it, the 
popularity of the larger institution is inevitable. Such 
an institution can afford a more specialized organiza- 
tion for diagnostic and therapeutic service. Again the 
problem for a particular community may be that of 
merging smaller hospitals under one management or 
of a remodeling program that will better equip and 
co-ordinate the several departmental buildings of the 
merged group. 

In this connection, and digressing for the moment 
to the subject of remodeling and addition projects, it 
is often possible to convert a more or less antiquated 
hospital building into admirable administration, 
kitchen, or clinical quarters, while a modern new wing 
may be added that will include the most up-to-the- 
minute planning for serving the patients more econom- 
ically and efficiently. Seldom does an old building with 
its awkward dimensions of rooms, windows, and ceil- 
ing heights, lend itself favorably to patient housing. 
New legislation relating to group’ hospitalization will 
undoubtedly affect future requirements with reference 
to the relative number of private rooms and ward beds, 
probably increasing the demand for the semiprivate 
room. 

It is evident that a survey, conducted either pri- 
vately or by an equipped organization, or a hospital 
consultant must be the initial step toward determining 
the proper requirements upon which to base our build- 
ing improvements. 
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FIGURE 2. DE PAUL HOSPITAL, 

Under present economic conditions, it is all the more 
urgent that we proceed with the utmost care toward 
the fulfillment of any expansion program, first assuring 
ourselves of both a positive need for the hospital and a 
safe financial organization. 

After it has been decided in a general way what the 
type and capacity of the institution should be, and if 
the contemplated building is not merely an addition to 
an existing structure but an entirely new building, the 
selection of the site is of prime importance. From this 
time on, the building committee can work to the best 
advantage only with the advice and assistance of a 
competent architect who will prepare sketches and 
estimates of cost and help in the selection of the new 
site. 

Plans by Owner and Architect 

However, before a line is drawn, it is essential that 
an outline of requirements be prepared jointly by the 
committee and the architect. I say jointly because, 
although some committees have so thoroughly studied 
their problem that they can supply the architect with 
a complete program of requirements, the architect 
must ordinarily prepare questionnaires from time to 
time that will furnish him with information as to 
patient capacity, extent of maternity, surgical, thera- 
peutic, and radiographic requirements, out-patient 
clinic, laundry, housing of nurses, and a hundred other 
attendant needs. Very often much of this information 
can be digested only by way of a guess until something 
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ARACTER, BUT STILL A STRAIGHTFORWARD EXECUTION 
’ PLAN. 
more is known of the relative costs, but inasmuch as 
the architect must start with something, lacking more 
exact information, he will very often prepare roughly 
a few tentative plans that will assist the committee 
in arriving at more definite decisions. 

The selection of the site is, of course, a matter of 
prime consequence, with its most definite effect upon 
every feature of the plan. Very often the possibilities 
of two or more sites must be investigated by prepara- 
tion of a series of block-plan sketches before the most 
advantageous site may be selected. In the less crowded 
communities ideal locations with large acreages, pleas- 
ant exposures, high ground elevations, and easy access 
to transportation are usually readily available. In the 
thickly populated cities, however, with their blighted 
neighborhoods or their high prices per front foot, it is 
usually necessary to rely upon the multi-storied type 
of building to obtain sufficient floor area with proper 
light. In any event, we must depend upon the plan 
studies to help us to analyze and select the best avail- 
able location. 

In all hospital plans of the general type, but more 
especially in those of the multi-storied type, the typical 
floor plan is used as a standard upon which to base 
our layout size. By the typical floor plan we mean, of 
course, the plan of any one floor that is nearly identical 
with several others directly above or below it. In the 
general hospital this floor is planned for economic ad- 
ministrative reasons to accommodate a number of pa- 
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tients that can be efficiently served by one or more 
nursing units. The so-called nursing unit will consist 
of the patients’ rooms or wards, the nurses’ station 
with its ready view of corridors, elevators, staircases, 
day room, toilets, and the treatment and examining 
rooms. The utility room, bathroom, toilet facilities, 
linen supply rooms, and serving pantry are best located 
on a side corridor near the service elevator. 

The typical plan may take the form of the rectangle, 
the “H” (Fig. 1), the “T,” or the cross, dependent 
upon the number of nursing units and the size and 
shape of the lot. Thus it can readily be seen that the 
typical floor plan, in its logical layout determination, 
all but dictates the general form (Fig. 2) of the build- 
ing exterior. 

There are also other important contributing factors 
that determine the form and size of the plan. The most 
efficient use of the building site dictates very often the 
number of stories, while city zoning and building codes 
provide certain restrictions concerning the number of 
stairs, size of courts, et cetera. These restrictions 
together with the logical determination of the nursing 
units very often allow but one or two reasonable solu- 
tions for the typical plan. For the small community 
hospital in a district having an abundance of cheap 
land, a one-, two-, or three-story building is often the 
answer; but as economical administrative efficiency 
increases with the number of patients served, we nat- 
urally find that the size of the hospital must bear quite 
a direct relation to the size of the city or of the group 
which it must ‘serve. 

For the economical construction of the hospital up to 
six or seven stories in height, reinforced concrete has 
met with universal approval; but as the number of 
stories (Fig. 3) exceed this height, the skeleton steel 
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construction becomes more economical of use. As 
evidenced by such magnificent structures as the Los 
Angeles General County Hospital, the Presbyterian 
Hospital of Columbia University, the New York Hos- 
pital of Cornell University, the Philadelphia Naval 
Hospital, and many others throughout our land, there 
is little fault to be found aesthetically with the modern 
skyscraper type of hospital. Its vertically treated 
spandrels, its set-back wings and towering pent houses, 
form an architecturally adequate mass that is typically 
American and makes us utter a silent prayer that the 
cornice (Fig. 4) and the pilaster may never return. 

And so, ranging between these inspiring multi-storied 
structures that are veritable cities in themselves and 
the modest one- or two-storied buildings with their 
colorful tile or slate roofs and their homelike suburban 
appeal, there are the many hundreds of hospitals, 
each having its own structural problems which, studied 
on the basis o7 its own individual plan limitations, can 
result in a design of true merit. 

At this point something should be said of orienta- 
tion; that is, the placing of the building with such ex- 
posure to the normal field of the sun’s rays that the 
maximum amount of sunlight may enter the important 
rooms. While it has long been common practice to 
place the wings at various angles to obtain advan- 
tageous exposures in tubercular and children’s hos- 
pitals, not enough attention has been given in this 
regard to the general hospital. By placing wings in the 
form of the thirty-degree chevron instead of at right 
angles with the main building, sunlight exposure may 
be obtained for a sector of two hundred and forty de- 
grees instead of the usual one hundred and eighty 
degrees. Increased unobstructed vision from the rooms 
is an additional advantage obtained by such orienta- 
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FIGURE 4. THE SANE AND CONSERVATIVE SPANDREL 

TREATMENT LENDS THE PROPER CONTRAST FOR DIGNI- 

FIED SIMPLICITY IN THE ENTRANCE DESIGN WITHOUT 
SACRIFICE OF EMPHASIS. 


tion. The number of stories in a building, too, has its 
direct bearing upon the minimum size of courts that 
should be allowed between wings. By a carefully com- 
bined study of block plans and story heights with the 
help of an orientation chart it is possible to work out 
in the drafting room the ideal grouping of wings for a 
given plan, eliminating to the greatest possible extent 
the casting of shadows by any one portion of the build- 
ing upon any other portion. 


Avoid Meaningless Decoration 


Unnecessary and meaningless use of stone trim or 
illogical choice or distribution of materials can result 
only in atrocities (Fig. 5) that boost maintenance costs 
and shock even the inartistic eye, whereas trained dis- 
cretion in design and material selection pay their in- 
evitable dividends in a building that both looks well 
and wears well through the years. A good rule to follow 
in the study of an exterior is that of visualizing just 
how it will appear twenty or forty years hence. Will it 
look shoddy and neglected or will it be enhanced by 
age? This method invariably results in the choice of a 
treatment that depends for its character upon enduring 
materials used simply and discriminately. 


Help Your Architect 

In what way can you, as a hospital executive or de- 
partment head, assist your architect in obtaining good 
hospital architecture? By carefully determining the 
faults and needs of the particular department with 
which you are familiar, by studying your existing 
records, and by analyzing the necessary working opera- 
tions in your kitchen, your surgical dressing room, or 
your X-ray laboratory, you will be able to assist 
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in furnishing the data so necessary in the preparation 
of the plan that best serves the patient’s interests and 
comfort. 

While in the army, I heard a lecture given by a 
British colonel of artillery, a very pompous and superi- 
or sort of person who, I thought at the time, must be 
nothing less than a master mind on the then all-im- 
portant subject of artillery warfare. I do not remem- 
ber a thing about the lecture except his first two words, 
but those two words contained a message that should 
be of value in every walk of life. This dominant figure 
gazed for several seconds over the heads of our group 
of awed second lieutenants with an expression of prob- 
ably well-merited disdain. Then picking up a piece of 
chalk he swaggered to the blackboard, and I really 
mean swaggered, and then wrote in towering capitals 
the two letters “P,” “R.” Those letters, he explained, 
stood for PERSONAL RECONNAISSANCE. They 
impressed upon our minds the thought that there was 
but one way to find out the facts and that was to go 
out and investigate for ourselves. 

I suppose there was a certain amount of deliberate 
method in this advice. Second lieutenants of artillery 
were considered, in the parlance of army supplies, as 
quite expendible, and he was perhaps attempting to 
build us up to a state of inquisitive fortitude. However, 
both the client and the architect must depend upon 
personal reconnaissance if they would obtain the cor- 
rect data for the improvement of a food service or the 
enlargement of a medical or a clinical department. The 
architect should be willing to travel and visit outstand- 
ing new hospitals under consideration. The architect 
must often live with the hospital and must bother all 
of you with questions. But he is an architect only while 
all of you have direct access to the information that 
should help to guide him in the location of each brick 
and tile and each square foot of monel metal or ter- 
razzo. The architect may be able to suggest and to 
incorporate some helpful ideas gleaned from his study 
of professional magazines and from his experience on 
other hospitals. After all, however, no two problems 
can be identical and he must look to you to supple- 
ment his own meager information, to make important 
decisions regarding central service, the correlation of 
departments, the preference of private, semiprivate, 
or ward rooms, and the types of nurses’ and doctors’ 
call systems which you may prefer. 

Remember the architect is the druggist who can. 
within certain limits, supply you with your needs. He 
can warn you when you suggest ingredients that may 
mix in the wrong manner, but you are the doctor, and 
you are writing the prescriptions. You must help in 
furnishing some of the data that are used to form the 
physical make-up of your hospital. 


General Principles 
It is a difficult task to attempt to keep pace with 
the rapid succession of improvements in hospital de- 
sign. New legislation, ever-changing economic condi- 
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tions, may render yesterday’s ideas obsolete tomorrow, 
but here are a few fundamental ideas that we might 
mention as being in step with progress. 

First, there is the hospital entrance and the quiet 
roomy entrance lobby where the most timid or embar- 
rassed individual may be put at restful ease. As a place 
to go for information an attractive wooden desk, with 
a seated attendant facing the approaching visitor, is 
infinitely more inviting than a long counter of marble. 
There is something personally intimate about it. The 
cashier’s window should be so located as to be easily 
found, but sufficiently removed from visitors waiting or 
arriving so that conversations concerning accounts or 
credits may not be audibie throughout the lobby. Then 
facility in supervising and directing visitors, elimina- 
tion of noises and kitchen odors, and the general air 
of cordial cleanliness are factors that make every per- 
son who enters a friend of the institution, be he a pa- 
tient or a visitor. Large hospital or small, the problems 
that complicate the first floor are many — the locations 
of main entrance, doctors’ entrance, unloading platform 
for food and supplies, some entrances to be combined, 
but all to be so located as to eliminate undesirable 
cross traffic and unsightliness. 

For the practical considerations such as attention 
to aseptic technique, planning for prevention of cross 
infection, provision of dense and easily cleaned walls 
and floors, rounded dustless corners, concealed radia- 
tors, proper ventilating and air-conditioning systems 
where needed, ample hand-washing and dressing-room 
facilities, admission departments, especially for chil- 
dren's units as protection against ward epidemics, com- 
plete segregation of obstetrical and surgical units with 
their individual sterilizing facilities, soiled-linen and 
incinerator chutes and isolation units for the maternity 
section to segregate infected, premature, suspected, 
and normal babies, all these and others like them must 
be studied in relation to the whole. 

New developments in planning should be given care- 
ful thought. For instance a new hospital in Melbourne, 
while following American ideas almost exclusively, ad- 
heres to a European scheme of operating-department 
layout. One enters a surgical corridor from the main 
corridor; this surgical corridor extends across the en- 
tire width of the wing and contains the scrub-up sinks 
and access to the operating rooms and to the steriliz- 
ing room between the operating rooms; while wide 
windows between this lobby and the operating room 
permit supervision of surgical preparations. Sterilized 
articles are delivered through sliding windows to the 
operating personnel. 

Central services for food and for sterile supplies are 
considered by many as the finest contributions in re- 
cent years to improved hospital administration. The 
plan for the food system must be established early in 
the period of planning as it will have an important 
bearing upon the plan arrangement, whether the food 
is brought to the floor pantries in bulk, or brought to 
the floor serving pantries in trays for distribution to 
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the rooms, or sent in tray carts directly from the main 
kitchen to the patients’ rooms. 

Either centralized dishwashing, or dishwashing at 
the several floors must also be studied and determined 
upon in accordance with the food service and other 
conditions of the plan problem. But in general, for the 
average-sized hospital the completely centralized serv- 
ices have been found to be the most economical in 
conservation of time, space, and personnel. 

Faced with shrinking hospital revenues, it behooves 
all who are responsible for hospital planning to take 
every advantage of economies. Carefully studied, cen- 
tral services, minimum sizes of private, semiprivate, 
and ward rooms, built-in steel wardrobes in place of 
closets, elimination of such private-room baths and 
toilets as may not be absolutely needed, and a general 
scheme of elastic planning that may permit, for ex- 
ample, changing pairs of single rooms to four-bed 
wards, all these and similar economies are demanded 


by present practice in hospital construction. For ob- 


vious reasons ward rooms should ordinarily be placed 
closer than private rooms to the nurses’ control station. 

Due to recent improvements in floor plans it is now 
possible to house at least 25 per cent more patients in 
a given building area than by former methods of room 
and service layout. Other costs have mounted as new 
equipment has been perfected and new materials have 
become necessities. 


New Materials and Devices 
In all sections of the country some form of air con- 
ditioning is necessary for regulating the proper humid- 
ity especially in the operating rooms. Temperature 
control is also indicated for patient comfort, especially 
in nurseries and for allergic sufferers. Many institu- 
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tions have gone all the way in supplying air condition- 
ing for all patients’ rooms while others have installed 
portable units, awaiting unreleased improvements in 
the manufacturing field. 

Of intense interest to hospital executives and to 
architects is the research work now being carried on 
with regard to air purification. Filtration by mechan- 
ical filters has proved effective against hay-fever-pro- 
ducing pollens, and electrical precipitators and ultra- 
violet light generators have been successfully used in 
destroying air-borne bacteria. Control of air-borne bac- 
teria has been effective in causing more rapid recovery 
from surgical operations and is in experimental and 
practical use in the nurseries of the Cradle Society in 
Evanston. We can look for concrete development in the 
near future, that may mean radical innovations in hos- 
pital planning, brought about by artificial purification 
of air. 

Materials for sound deadening of corridors, nurser- 
ies, labor, and delivery rooms have done much toward 
the promotion of quietness and patient comfort. Due 
in a great measure to the installation of air-condition- 
ing equipment, wall and roof insulation has been intro- 
duced to reduce both coid and heat losses and eliminate 
condensation on ceilings and walls. This latter item 
was not a serious problem until room temperatures 
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and humidities were changed artificially from normal 
outside conditions. These same improvements also 
often require the use of double glazing for the larger 
windows. 

In children’s and tubercular hospitals and wherever 
porches adjacent to the rooms are desirable, the canti- 
levered type which eliminates columns and allows the 
maximum of sunlight is becoming ever more popular. 
Foreign hospitals have led the way in the adoption of 
this feature. The glass brick (Fig. 6), which furnishes 
insulated suniight through masonry walls, permits 
many innovations in planning that were formerly im- 
possible. By their use, operating rooms may now be 
built upon the first floor without sacrificing outside 
light or privacy, while storeroom and inside service- 
room partitions of glass brick now bring daylight into 
many formerly dark corners. Tile of celotex and satu- 
rated with asphalt are finding favor as paving for roof- 
deck floors and have replaced some of the hard-to- 
maintain roof decks of quarry tile. The use of wall 
copper flashings are doing their bit in helping to defeat 
unsightly walls caused by roof and coping seepage. 
Cement mortars, harder brick, thinner walls and their 
concrete spandrels all have brought about additional 
hazards. 
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FIGURE 6. DELIVERY ROOM SHOWING THE USE OF GLASS BLOCK FOR 


EXTERIOR WALLS. 











November, 1939 


And so as we solve our old problems, new ones are 
constantly putting in their appearance. We are faced 
with the necessity of greater economies in both admin- 
istration and construction in order to offset the increase 
in charity patients, and to maintain ever-mounting 
standards. Highly interrelated functional planning, 
materials that must stand up under almost constant 
service and traffic, mechanical perfection for heat, ven- 
tilation, and light units and waste elimination, flexibil- 
ity in room arrangement that will anticipate new de- 
velopments, wasted space and wasted motion reduced 
to the infinitesimal, materials and equipment that 
withstand a maximum of wear and require a minimum 
of maintenance, and still “The Plan’s the Thing,” and 
the “Patient is All Important.” With all of these con- 
siderations, we have still only scratched the surface 
of the subject in this talk. 

It would seem unnecessary to stress again the im- 
portance of the closest of cooperation between archi- 
tect and client, but it is also obviously essential that 
sufficient time be allowed for the thorough study of 
the hospital problem. Changes made during the earlier 
formulative period of plan development are easily and 
quickly incorporated in the general scheme, but radical 
upsets in room or departmental arrangement, after 
working drawings are once well started, invariably 
mean returning to the sketch stage and throwing aside 
the results of many drafting hours. While it is better 


to make improvements at even the eleventh hour than 
not at all, as clients and as architects, our responsibil- 
ity is to start with working drawings only after we 
have a thorough understanding of our problem and 
only when we are positively satisfied that our solution 


HOSPITAL SCHOOLS CAN SERVE 60,000 
CHILDREN 


In America today there are about 60,000 young boys and 
girls who because of physical disability should have their edu- 
cation served to them at hospital bedsides or in hospital 
classrooms if they are to receive a continuous program of 
schooling. These children spend from six months to several! 
years in hospitals, and many of them, upon recommendation 
of a physician, can very profitably engage in some form of 
educational activity. Since they cannot go to the usual type 
of school, education must be brought to them. 

It is estimated that more than 300 hospitals in the U. S. 
bring educational opportunity to hospitalized children, but it 
is also pointed out that many hospitals fail to provide any 
type of educaton for children in their care. Many of the 
hospitals have adjustable chairs which conform to the pa- 
tients’ disability, desks that fit over the beds, stationary 
and removable appliances which can be taken from room to 
room — all of which are necessary to a well-rounded program 
for student activity in hospital “classrooms.” 

The U. S. Office of Education points out that, “The re- 
sponsibility for the establishment, maintenance, and support 
of the hospital schools is at present divided among private 
semiprivate, and public agencies. The result of this divided 
responsibility is that hospital school facilities are scattered, 
lacking for many children, and frequently existing independ- 
ently of the state educational system.” 

The hospital school has three values — therapeutic, voca- 
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in sketch form is representative of our combined best 
effort. 
Plan a Beautiful Chapel 

So far we have dealt with but the physical side. We 
must, of course, give due thought to the chapel where 
the Sisters, personnel, and ambulatory patients may 
seek the solace and spiritual inspiration to help them 
better to perform their work or better to bear their 
burdens. In the chapel, which is the one room of the 
hospital where material considerations are set aside 
completely, we are given splendid opportunities for in- 
troducing a truly devotional atmosphere. 

If the taste is for a medieva! interior, there is no 
objection to such a treatment, even in an ultra-modern 
building. 

Still, one can treat the chapel devotionally without 
recalling a single feature of any of the so-called styles. 
The appropriate treatment is entirely a matter of cor- 
rect materials, forms, and colors, in correct scale and 
properly disposed. Staring white in altars or elsewhere 
should be avoided, as well as over-natural effects in 
statues. 

In religious art, the movement is in the direction of 
more careful selection of symbolic ornament, and less 
of photographic likenesses in painting or sculpture. 
But natural materials that show the effect of ardent 
hand workmanship will ever be the proper expression 
for the chapel interior. 

Here restraint and excellent taste are magnified by 
the immaculate severity of the corridors without, and 
functional planning may give way to warmth and 
beauty as our humble tribute to One who suffered for 
all mankind. 


tional, and general educational. The results of standardized 
tests indicate that the progress made by the pupils in a hos- 
pital school can be equal to the normal grade progress in the 
regular school. (For more complete details of hospital schools, 
write for Bulletin 1938, No. 17, superintendent of documents, 
United States Government printing office, Washington, D. C.;: 
price 15 cents.) 


“THE DUKE FOUNDATION” 

The Year Book of the Duke Foundation, No. 7 of a series 
published annually, contains a review of the contributions 
which this Fund has made to the operation of hospitals, to the 
building and equipment of hospitals, to orphanages, to the 
building and operation of rural churches, to education and to 
various other purposes. 

This report indicates that of the total income of more than 
$37,000,000, $35,000 000 have been appropriated for the pur- 
poses just mentioned. Approximately $14,000,000 have been 
given for the operation of hospitals and for their construction 
and equipment; approximately 30 per cent, therefore, of the 
total contributions of the Duke Endowment Fund are in the 
field of hospital service. 

The hospitals benefited by this Fund are in North and South 
Carolina. More than 156 hospitals in these two states have 
received more than nine and one half million dollars for 
operating purposes and, in addition, some sixty-eight of these 
hospitals received nearly four million dollars for construction 
and equipment — included in this group are the several Cath- 
olic hospitals in these two states. 





Care of the Cancer Patient 


I. Reducing the Cost of Cancer Treatment 


ANY analysis of the present-day costs of adequate 
care of a cancer patient leads us to the consideration 
of many problems.* The fact that cancer can occur 
at any age and, once it has occurred, its occurrence 
usually leads to a long period of treatment by one or 
more methods and a still longer period of observa- 
tion to detect any recurrence, means that this period 
of treatment and observation creates a serious eco- 
nomic situation to the average person. There are very 
few people who can receive treatment for an indefinite 
period of time from many doctors and pay their bills 
without impairment of their financial resources. Since 
the majority of people having cancer must anticipate 
a long period of expense, what can be done to lessen 
their financial burden ? 

Tumor clinics have been suggested, but a tumor 
clinic can supply only professional consultation in a 
special field required by individual cancer patients. 
Even in the tumor clinic, there is a minimum charge 
for the treatment required because of the centraliza- 
tion of several cases of the same kind in a given clinic. 
These matters pertain principally to the professional 
activity and are taken care of by the medical profes- 
sion. Among the other serious economic phases of the 
problem which stand out are: first, the long period of 
disability, about which very little can be said; and 
secondly, the long period of hospitalization or institu- 
tional care required by these cases. 

The tumor clinic, as stated above, is a great help 
for centralizing professional care at a minimum cost, 
but the institutional aspect of the patient’s care re- 
mains a serious problem. 

A cancer patient having a substantial income from 
disability insurance has no special problem, as he, like 
the few who are wealthy, is able to pay for the treat- 
ment he receives. Such a patient, however, is not com- 
mon. The majority of people fall into the group who 
are definitely unable to carry the long period of dis- 
ability without financial resources to pay for the 
medical and surgical treatment and the institutional 
care required. Often these patients can receive pro- 
fessional advice and treatment without cost or at a 
minimum charge, but we still have the expense of 
food, lodging, and the nursing care which no one can 
supply without cost. It is in connection with this 
latter problem that this paper was written. What can 
be done about the long period of institutional care to 
cut down the cost? 

An approach to this problem would lead us to divide 
institutional care into various types, each necessary 

“Presented at the Sectional Meeting on ‘Cancer Service in the General 


Hospital,’ Catholic Hospital Association Convention, “Milwaukee, Wis., 
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to supply adequate care for the patient as demanded 
by his immediate care and comfort. In other words, at 
some stages of the patient’s illness, he may require 
the most complete type of hospital care; i.e., special 
room, private nurses, oxygen therapy, transfusions, 
and other expensive procedures over an acute period, 
usually of short duration. At another stage in the 
same patient’s illness, in the same institution, for in- 
stance, during the time he receives radiation therapy, 
he may be up and about. Since he is able to take care 
of himself at this time, he is not a serious institutional 
responsibility. Still the fact remains that he has to be 
on the premises where he can receive one to two X-ray 
treatments daily for a certain period of time which 
varies from a week to a month. Or he may have to 
remain in order to receive treatment for some medical 
or surgical condition such as a change of dressings 
while a wound is repairing or a draining sinus is 
closing up. 

In other words, the care of a cancer patient is not 
a simple short procedure for any case, but consists of 
a series of steps, some of which require strict hospital 
attention, while others can be carried on by a rela- 
tively simple regime. 

We have had our Catholic hospitals for centuries 
and, as everyone knows, our hospitals, as they exist 
today, are among the most efficient. In only a few, 
however, do we find the annex in which the patient 
not requiring constant nursing care may live at a 
lower cost during some less severe stages of his ill- 
ness. Yet, during these stages, some sort of institu- 
tional care is necessary. 

It would be well to consider this problem seriously. 
If there were a convalescent division in the hospital 
proper and connected with it in some way, the patient 
need not feel that he is an inmate of the hospital, but 
is living in the normal atmosphere of a home. Were 
this not feasible, a smaller part of the institution could 
be set aside as a convalescent ward conducted on a 
simplified basis. A nurse and physician would thus 
always be available in case of an emergency so that 
the convalescent division or ward would really be 
under the supervision of the medical profession. This 
convalescent unit should be physically connected with 
the hospital so that the intern and nurse are enabled 
to answer any call, day or night. 

The convalescent unit should be operated under the 
authority and control of the hospital management. 
The patient’s diet, exercise, and entire daily routine 
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must be regulated. He must be cared for by the same 
doctor or group of doctors who cared for him in the 
hospital. He should return to the hospital at any time 
when it seems advisable. The reduction of a patient’s 
expense would come principally from the reduction in 
the extent and kind of the individual care he requires, 
or, in other words, he would thus be removed from 
that zone where nurses are on constant duty giving 
nursing care, answering calls, assisting physicians, etc. 
This patient should take his meals in a general dining 
room and receive the diet ordered by his physician. 
He should also go to all special departments where 
treatment or examinations are required. In other words, 
he takes care of himself to the same extent that any 
one would who has home or hotel accommodations. 
At the same time he is just as accessible for daily 
examinations or treatments as the other patients in 
the hospital proper. Relatives and friends from long 
distances could also be accommodated in an annex 
conducted as a hotel. 

This paper is written, of course, on the presumption 
that the hospital already has a functioning tumor 
clinic. A functioning tumor clinic with a well-chosen 
staff is the first requisite to be added to the ordinary 
general hospital if the institution is to care for the 
cancer patient. With a tumor clinic established and 
functioning it seems to the writer that a convalescent 
unit to accommodate the patient and a hotel unit to 
accommodate the relatives who wish to remain for his 
long period of care is the next essential. 

The disadvantages of such units are not of a serious 
nature; at least no real disadvantage is apparent but 
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some may be brought out in the discussion. The real 
advantages are not numerous, but are quite important. 
Patients are thus enabled to remain in close contact 
with their physicians over a long period of time and 
at the same time can do so within their financial re- 
sources. The more expensive the proper care of any 
type of sickness becomes, the more danger is there 
that the state may assume responsibility for such care. 
The greater the encroachment of the state into various 
phases of medical care, the less margin of operation 
remains upon which our Catholic hospitals may exist. 
The state has already taken over the care of the 
mental patient, the tuberculous, the crippled children, 
the deaf mutes, and large groups of federal employees 
and veterans of the last war. It has also entered into 
the care of the everyday family through its maternal 
and child-welfare activities. Recently, large sums of 
money have been appropriated for public health use 
and cancer is next in line for federal care. If the 
Catholic hospitals are to salvage any cancer patients 
they must be alert and make every provision possible 
to minimize the expense of adequate cancer diagnosis 
and treatment. The tumor clinic and the convalescent 
unit are a definite means toward this end. 

It is recommended to the Catholic hospitals through- 
out the country that they provide accommodations 
in which patients not requiring strict hospitalization 
will be taken care of at a lower expense, while receiv- 
ing the necessary amount of consideration and atten- 
tion from the medical profession. It is with this pur- 
pose in mind that this paper was written and brought 
before this group for discussion. 


II. Demands of the New Cancer Program 
on General Hospitals 


THE National Cancer Institute Act, approved 
August 5, 1937 by an overwhelming majority of the 
Senate, was the culmination of a long time and increas- 
ing anti-cancer movement in America.* This move- 
ment to educate the public and physicians, toward im- 
provement and expansion of clinical cancer service, and 
toward continuous research, led to the above Act. The 
purpose of this Act is to provide for and to foster the 
continuous study of the cause, the prevention, the 
diagnosis, and treatment of cancer. The Act further 
provides for the training and instruction in technical 
matters relating to the diagnosis and treatment of can- 
cer, to provide fellowships from funds appropriated or 
donated for such purpose and to procure, use, and lend 
radium as well as to cooperate with state health agen- 
cies in the prevention, control, and eradication of 
cancer. 

In carrying out the provisions, appropriations have 
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been authorized not to exceed $700,000 for each fiscal 
year. This fund is to be employed (a) to purchase 
radium; (b) to provide the necessary facilities for 
training and instruction in all technical matters relating 
to diagnosis and treatment of cancer; (c) to establish 
and maintain research fellowships; (d) to secure serv- 
ices and advice of experts, scholars, and consultants 
from the United States or abroad; (e) to make grants- 
in-aid for research projects. 

Obviously the framers of the Act were impressed 
with the needs of special cancer training because facili- 
ties may be provided for such training to proper per- 
sons, and such persons or trainees may receive a per- 
diem allowance not to exceed $10 while in training. 
The existing facilities for systematic post-graduate 
training in clinical cancer work are inadequate but can 
be increased without much difficulty. A small number 
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of acceptable cancer centers are prepared to accept 
trainees and a number of active and tentative appoint- 
ments have been made. 

Diagnosis and treatment of malignant disease is best 
carried on in an-organized center receiving the com- 
bined efforts of a well-trained pathologist, surgeon, and 
radiotherapist. Such facilities and equipment are best 
assembled and maintained in special centers. Existing 
hospitals are, of course, the logical places for cancer 
clinics. 

There are three types of institutions now recognized 
by the American College of Surgeons for the treatment 
of Cancer: (1) Cancer Institutes; (2) Cancer Hospi- 
tals; (3) Cancer Clinics in General Hospitals; (a) 
complete cancer clinics; (6) diagnostic cancer clinics. 
These are described in a pamphlet of the American 
College of Surgeons entitled Organization of Service 
for the Diagnosis and Treatment of Cancer, June, 
1931. A Cancer Institute is an organization equipped 
with hospitals and laboratories especially organized 
and conducted for carrying on research in relation to 
the nature of cancer and its diagnosis and treatment, 
as well as for the clinical diagnosis and treatment of 
actual cancer cases. They are undoubtedly the most 
effective method of dealing with the cancer problem, 
but their cost is such that their numbers will inevitably 
be somewhat restricted. 

Cancer hospitals are devoted entirely to the diag- 
nosis and treatment of cancer and allied diseases. They 
require considerable financial support and the few that 
now exist are supported by the state or as a special 
department of an existing general hospital. 


Cancer Clinics in General Hospitals' 

“Where funds sufficient for the maintenance of can- 
cer institutes, research laboratories, or special cancer 
hospitals are not available, the demand for improved 
service for cancer cases has resulted in the organization 
of special cancer clinics in existing general hospitals 
and of cancer diagnostic clinics in many places in the 
country in the past few years. The reason for the or- 
ganization of these special cancer clinics is primarily 
the fact that the field of cancer diagnosis and cancer 
treatment has developed so widely in the past few 
years that only by the organization of a group of repre- 
sentatives of the different departments of the hospital 
can the full resources available at the present day for 
the treatment of cancer be made accessible to the indi- 
vidual patient. Many general hospitals are equipped 
with the material and apparatus needed for the treat- 
ment of cancer, including high voltage X-ray and a 
sufficient amount of radium, but a separate organiza- 
tion is required to make this equipment available for 
the cancer patient and to secure the necessary consulta- 
tion and cooperation from the different members of the 
hospital staff who are interested and competent in this 
field.” 


‘Quotations taken from pamphlet of the American College of Surgeons, 
Organization of Service 
1931, 


for the Diagnosis and Treatment of Cancer, June, 
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Cancer Diagnostic Clinics’ 

Hospitals unable to meet fully the requirements for 
a cancer service as outlined previously but which have 
staff members interested in cancer and a laboratory 
with equipment and personnel able to interpret the 
histological findings may offer a cancer diagnostic 
service to the community. 

“Cancer diagnostic clinics may be organized in 
smaller communities where modern X-ray equipment 
and an adequate supply of radium is lacking. The 
object in establishing such a clinic is to provide better 
diagnoses upon cancer patients, to furnish a group 
judgment concerning the proper means of therapy to 
be employed, and to educate the medical public con- 
cerning this important group of diseases. Medical men 
in the community should be encouraged to bring pa- 
tients to such a clinic, accompanied by a complete 
record of the history and physical examination. When 
a diagnosis shall have been reached and a line of treat- 
ment suggested, the surgeon or physician will be free 
to continue the care of his own patient as he may see 
fit.” 

The minimum standards for cancer clinics as laid 
down by the American College of Surgeons* are as 
follows: 

“1. Organization. There shall be a definite organi- 
zation of the service, and it shall include an executive 
officer and representatives of all the departments of the 
hospital which are concerned in the diagnosis and treat- 
ment of cancer. The services of a secretary and of a 
social service worker shall be available. 

“2. Conferences. As an essential feature of the serv- 
ice there shall be regular conferences or consultations 
at which the diagnosis and treatment of the individual 
cases are discussed by all members of the clinic who 
are concerned with the case. 

“3. Patients. Reference to the cancer clinic of all 
patients in whom the diagnosis or treatment of cancer 
is to be considered shall be either voluntary or obliga- 
tory in accordance with the vote of the medical staff 
or of the governing board of the hospital. 

“4. Equipment. In addition to the diagnostic and 
therapeutic surgical equipment which is required in 
every approved general hospital there shall be avail- 
able an apparatus for X-ray therapy of an effectiveness 
which is generally agreed upon as adequate, and an 
amount of radium sufficient to insure effective treat- 
ment. 

“5. Records. In addition to the records which are 
required in every approved hospital, there shall be 
additional records of : 

“a) The details of the history and of the examina- 
tion for cancer in different regions of the body, such 
as are indicated on the form records which are recom- 
mended by the Committee on the Treatment of Malig- 
nant Diseases, American College of Surgeons. 

“b) The details of the treatment by radium or 
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Also published as a 
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X-ray as indicated on the form records which are 
recommended by the Committee on the Treatment of 
Malignant Diseases, American College of Surgeons. 

“c) Periodic examinations at intervals for a period 
of at least five years following treatment. 

“6. Treatment. The treatment of cancer patients 
shall be entrusted to the members of the staff of the 
cancer clinic except in cases in which adequate treat- 
ment in accordance with the collective recommenda- 
tion of the staff of the cancer clinic can be procured 
otherwise.” 

Hospital Cooperation‘ 

While the entire resources of the hospital will be 
called on to contribute to the welfare of cancer pa- 
tients, the following departments are especially con- 
cerned with this problem: 

Administration. 

Intern — History taking and physical examination. 

Laboratory — Diagnosis. 

Surgery — Diagnosis and operation. 

Medicine — Diagnosis and indicated medical treat- 
ment. 
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Radiology — Diagnosis and treatment. 

Radium Therapy — Treatment. 

Nursing — Care of patient. 

Social Service — Follow-up on patient. 

Records. 

Staff Conference — 
all concerned. 


Discussion of case for benefit of 


(See attached chart) 

The last year for which complete statistics are avail- 
able show a death rate of 136.0 per 100,000 due to 
malignant disease. The ratio of cancer deaths to deaths 
from all causes is 1 in 13 for men and 1 in 9 for 
women. Hoffman, in estimating the deaths for the 
whole country for the years 1916 to 1936, finds ap- 
proximately 2,287,000 deaths from cancer and other 
malignant tumors. 

These statistics demand a united action by all forces 
to combat the dreaded plague. The general hospital 
being best prepared to enter into the new cancer pro- 
gram must organize its cancer clinic and so equip it 
as to be ready to educate the public and physicians 
toward improvement and expansion of clinical cancer 
service. 


‘Frank Leslie Rector, M.D., Nebraska State Medical Journal, Nov., 1935 
Chart of Organization for Cancer Service in General Hospitals* 
Board of Trustees 
Superintendent 
Director 
Radium Record Social Service 
Surgeon’ Internist Pathologist Radiologist’ Therapist Librarian W orker 
Function: Function: Function: Function: Function: Function: Function 
1. Diagnosis 1. General 1. Tissue 1. Roentgeno- 1. Opinion on 1. Keep ade- 1. Social study 
physical examination grams; their radio-sensi- quate records of all cancer 
examination interpretation tivity of of cancer cases 
for diagnosis tumor cases 
2. Operative 2. Diagnosis, 2. Consultation 2. Deep therapy 2. Preparation 2. Cooperate Home visits 
procedures especially on biopsios treatments, of appli- with staff in 
when indi- metastases when _indi- cators history taking 
cated cated 
3. Medical 3. Classification 3. Application 3. Cooperate 3. Assist patients 
treatment and grading of radium with social to return for 
as indicated of tumor treatment worker in observation 
tissue follow-up on 
cancer Cases 
4. Preservation 4. Secretarial +. Follow-up on 
of all tissues serv.ces for all cases in 
and micro- clinic cooperation 
scopic slides with record 
office and 
attending 
physician 
1Includes all sur- 2May be com- SMay be com- 
gical specialties. bined with radium bined with radiol- 
therapist ogist 


All Cooperating for Better Treatment of Cancer Patients 


M.D., Nebraska State Medical Journal, Nov., 1935. 
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The Education of the Radiological 
Technician 


I. Introduction 


A. Historical Consideration 

Throughout the centuries we find nursing and reli- 
gion closely interrelated. Walsh in his book The His- 
tory of Nursing says: 


Christianity made a great change in the matter of the 
care of the ailing. It at once introduced the idea of the 


Fatherhood of God and the brotherhood of man, thus giving 

new dignity to humanity. . and the Church made it 
one of the definite duties of churchmen ... to care for 
those in need.! 


The care of the sick was soon entrusted to religious 
orders, and about a.p. 500 we find great numbers of 
institutions established all over Europe.” 

The earliest history of nursing in Canada is that of 
the work done by the Ursuline Sisters, who established 
a hospital for the Indians in 1639. In the United States, 
the Daughters of Charity of St. Vincent de Paul were 
the first to undertake this work when they cared for the 
soldiers of the Revolutionary War." 

These humble beginnings formed the nucleus for the 
splendidly equipped Catholic institutions of today 
which are scattered all over the United States and 
Canada. And these institutions are steadily on the in- 
crease. According to a report of the Catholic Hospital 
Association for the year 1935, there were 659 Catholic 
institutions in the United States and 170 in Canada,‘ 
an increase of, respectively, ten and nine over the 
previous year. Two years later the Catholic hospitals 
had increased to 675 in the United States and to 176 
in Canada. 

These hospitals have not only increased in number, 
but have also kept pace with the progress of medicine 
and with the new scientific discoveries of each era. 


B. Radiological Technology 


One of the most valuable scientific contributions of 
modern times to medicine is that of Roentgen’s dis- 
covery of X-rays in 1896. Sante says: 


No more romantic conditions have ever prevailed in the 
history of science than those which surrounded the discovery 
of X-rays. . . . It was while experimenting with a vacuum 
tube activated by the high voltage electric current 
with the tube entirely enclosed in black paper so as to 
exclude all of the light emanating from it, that Roentgen made 
the discovery of this new form of radiant energy.” 


‘James Walsh, The History of Nursing, p. 1. 

*Goodnow, op. cit., p. 296. 

‘Ann Doyle, “Nursing by Religious Orders in the United States,” 
Journal of Nursing, 29:7 (July, 1929), p. 775. 

‘Alphonse M. Schwitalla, S.J., and M. R. Kneifl, “The Catholic Hospitals 
of the United States, Canada, and Newfoundland at the Beginning of 1935,” 
HospitaL Procress, 16:3 (March, 1935), p. 93. 
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*LeRoy Sante, Manual of Roentgenological Technique, p. 1 
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Sister Mary Fides Stolz, S.S.M., 
B.S. in R.T., R.T. 


It is true that other scientists paved the way for 
him; in fact, it is generally held that many of them 
actually produced X-rays. Sir William Crooks, who 
invented the tube with which X-rays were discovered, 
noticed certain marks on a photographic plate which 
corresponded to his fingers, but he attributed these 
marks to defective films. Roentgen, on the other hand, 
when asked what he thought when he saw the distant 
screen shining brightly, answered simply: “I did not 
think, I investigated.” It is due to his careful inves- 
tigation that this new type of radiation was recognized. 
The value of this new discovery soon became so ob- 
vious to the medical world that in a surprisingly short 
period of time the radiological department became an 
indispensable part of every hospital. 

The report of Roentgen’s discovery started a series 
of investigations that have continued to the present 
day. Not in Germany alone, but throughout the world, 
physicists and medical men united in an effort to perfect 
this valuable discovery. Professor Pupin states that two 
weeks following the announcement of Roentgen’s dis- 
covery he succeeded in obtaining a radiograph.” Ac- 
cording to Hickey, Francis Williams of Boston was 
one of the most outstanding pioneers in the develop- 
ment of the clinical side of roentgenology.s Landauer 
refers to the work done by Dr. Morton in 1897. Sensa- 
tional reports from all over the world were constantly 
received soon after the rays were discovered. Notable 
contributions for the advancement of roentgenology 
by the physicist were, the replacement of the small 
open core induction coil with its mechanical and elec- 
trolytic interrupters by the more powerful closed core 
interrupterless transformer now in use;* the develop- 
ment of the synchronous motor for operation of a rec- 
tifying switch, and the ultimate replacement with 
valve tube rectification ;'® the evolution of the X-ray 
tube from the stage of the gas filled tube, through that 
of the hot cathode Coolidge tube" to the present rotat- 

*H. W. Heike, “The History of X-Ray Tubes from 1895 to the Present 
Day,”’ The X-Ray Technician, 10:3 (November, 1938), p. 127 
*Professor Pupin, From Immigrant to Inventor, quoted by P. M. Hickey 
in “The First Decade of American Roentgenology,” American Journal of 
Roentgenology and Radium Therapy (August, 1928), p. 151. 

‘SP. M. Hickey, “The First Decade of American Roentgenology,”’ American 
Journal of Roentgenology and Radium Therapy (August, 1928), p. 152. 

*Sante, op. cit., p. 25. 

WH. A. Tuttle, “Valve Tube Rectifiers; What Is It?” The X-Ray Techni 
cian, LII:3 (January, 1932), p. 99. 


“W. D. Coolidge and E. E. Charlton, “Roentgen Ray Tubes,”’ 
Radiology, pp. 82-94. 
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ing anode tube,'* the development of the protective 
features of X-ray apparatus from the old type of ex- 
posed wiring and open tubes to the present shock- 
proof apparatus.’* 


1. Significance 

Soon after their discovery X-rays were used to local- 
ize foreign bodies, to visualize the gastro-intestinal 
tract, and to determine in general, bone and lung 
pathology. After the world war new scientific discov- 
eries followed in rapid succession, notably ventricu- 
lography,'' encephalography,'’ cholecystography,"" 
kymography,'’ laminagraphy,’* the development of 
more generally useful contrast media,'” and the appli- 
cation of radiant energy in therapeutic practice.*" 

The rapid advances in the field of radiology, some 
of which have been specified in the foregoing para- 
graph, soon increased the amount of technical work 
and made such heavy demands upon the time and 
efforts of the radiologist that he was compelled to 
delegate some of the minor and more technical proce- 
dures to assistants. 


2. Selection and Education of Technicians 

Frequently the radiologist’s secretary was called 
upon to fill this need. As a rule she received no formal 
preparation because formal instruction was not avail- 
able. With the exception of a course in practical tech- 
nique given to young men during the world war by 
the United States Army Medical School,” courses had 
not yet been organized. The course given in the Army 
was the outgrowth of a need not only for a great num- 
ber of trained roentgenologists to carry on military 
roentgenology,”” but also for specially trained assist- 
ants to aid the roentgenologist in the more technical 
procedures. Except for the few positions filled by 
young men trained in the military school,** most of the 
work of technicians during the early post-war period 
was unorganized. This was due in large measure to the 
fact that equipment was crude and technique was not 
so well standardized as it is at the present time. 


C. National Registration 
The need for establishing courses where technical 


"Charles Weyl and S. Warren, Apparatus and Technique for Roentgenog- 
raphy of the Chest, p. 50. 

Sante, op. cit., p. 6. 

“W. E. Dandy, “Ventriculography Following the Injection of Air Into 
the Cerebral Ventricles,’’ Annals of Surgery, LXVII (July, 1918), pp. 5-11 

“W. E. Dandy, “‘Roentgenography of the Brain After the Injection of Air 
Into the Spinal Cord,”’ Annals of Surgery, LXX (October, 1919), p. 397 

“Ww. E. Graham, and W. H. Cole, “Roentgenologic Examination of the 
Bladder,”’ Journal American Medical Association, LXXXII 
1924), p. 613. 

"W. G. Scott, and S. Moore, “Roentgen Kymography in Diseases of the 
Heart,” Journal American Medical Association, CV11:24 (December, 1936), 
p. 1951. 

“Ross F. Bleiker, “Ear Disturbance of Tempero-mandibular Origin,’ Journal 
of American Dental Association and the Dental Cosmos, XXV_ (September, 


(February, 


1938), p. 1390. 

“Bede J. Harrison, ‘“Technical Considerations,"’ Textbook of Roentgenology, 
p. 62. 

*Charles Packard, ‘Biological Effects of Roentgen Rays and Radium.” 


The Science of Radiology, p. 318. 


Gentz Perry, “Ethics for Radiographer,”’ The X-Ray 


Technician, 2:35 


(October, 1930), p. 35. 
“2W. F. Manges, “Military Roentgenology, 
Sister Mary Alacoque 
Education of Radiological 
Curriculum,” 


* Science of Radiology, p. 187. 
Anger, “A Survey of Present Facilities for the 
Technicians and An Evaluation of a Four-Year 
The X-Ray Technician, 1X:1 (July, 1937), p. 3 
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assistants might receive adequate education and recog- 
nition was soon recognized by members of the radio- 
logical profession, and as early as 1920 steps were 
taken to establish a national registration bureau. The 
objectives of such preparation were obviously, “the 

. development of skilled X-ray technicians to the 
end that they produce better technical work and to 
reduce lay interference in the practice of radiology.”** 


1. Organization of the American Registry of 
X-Ray Technicians 

In 1922 the American Registry of Radiological Tech- 
nicians,”” now known as the American Registry of 
X-Ray Technicians, was established. The Board of 
Registry, the radiologists of the country, and the offi- 
cial societies of the radiological profession' cooperated 
in their endeavors to establish more thorough prepara- 
tion for X-ray technicians. After successfully passing 
the required examinations these technicians were given 
official recognition by the Registry. The requirements 
of this organization have become increasingly more 
exacting ;* consequently most of the unorganized prep- 
aration in the education of technicians has been elim- 
inated, and gradually more thorough and systematized 
courses have been established. 


2. Establishment of the American Society of 
X-Ray Technicians 

As early as 1920, with thirteen charter members and 
with representatives from Canada and nine states of 
the Union, The American Society of Radiological Tech- 
nicians, now known as The American Society of X-Ray 
Technicians, was formed.* The roster of the Society 
now lists 646 members, 19 of whom are from Canada 
and represent eight provinces; 609 from the United 
States, with representatives from every state in the 
Union; the remaining 18 represent the District of 
Columbia, England, West Africa, Bermuda Islands, 
Hawaii, South America, and Cuba. 


D. Endorsement of the Registry and the Society 
By the Leading Medical and Hospital 
Associations 

Not only have the Registry and the Society grown 
in numbers; they have maintained a high and ethical 
standard throughout their course of existence that has 
truly merited the approval of the American College of 

Surgeons‘ and the cooperation of the American Medical 

Association.* To the writer’s knowledge the American 


American Registry of X-Ray Technicians, /nformation Pamphlet (July 
1938), p. 2 

*American Registry of X-Ray Technicians, loc. cit 

‘Notably the Radiological Society of North America 

“American Registry of X-Ray Technicians, “Requirements for Approved 
Training Courses to Be More Stringent.”’ The X-Ray Technician, 10:2 


(September, 1938), p. 92. 

%3Margaret Hoing, The American Society of X-Ray Technicians’ Scrap Book, 
1920-1935, p. 4. Miss Hoing is the historian for the American Society of 
X-Ray Technicians. 


*M. T. MacEachern, “Minimum Standards for the X-Ray Department in 
An Approved Hospital,”’ The X-Ray Technician, 10:4 (January, 1939) 
p. 155. 

‘American Medical Association, Quoted in “Requirements for Approved 


Training Courses to Be More Stringent,”’ The X-Ray Technician (September 


1938), p. 92. 
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College of Radiology has not formally stated in print 
its attitude regarding the present trend in the educa- 
tion of the X-ray technician; it is understood, how- 
ever, that the College is giving serious thought to the 
problem. 


E. Analysis of the Education, Registration, and 
Qualification of Radiological Technicians 

The following statement is taken from the fifteenth 
presentation of statistics by the Council on Medical 
Education and Hospitals of the American Medical 
Association : 

Increase of radiology in hospitals has been rather striking 
over a period of years. The census shows a total of 4,689 
hospitals having their own equipment, as compared with 
4,589 a year ago, an increase of 100. There were 3,686 
directed by physician radiologists, as compared with 3,563 
a year ago. The departments directed by lay technicians and 
registered nurses number 1,012, as compared with 1,026, 
a year ago.° 

Two years later the annual report of the same Coun- 
cil states that 4,894 hospitals have their own X-ray 
department, as compared with 4,733 in 1936, and 4,698 
in 1935.7 


The reports on directors in charge of radiologic service 
indicate that 4,123 are in charge of radiologists, as compared 
with 3,775 in 1936 and 3,686 in 1935. All of the radiologic 
work for patients is sent to outside radiologists by 533 
institutions.” 

In this report no mention is made of departments 
directed by lay technicians and registered nurses. Ac- 
cording to the same report there are 6,128 registered 
“hospitals, sanatoriums and related institutions.’ It 
is to be noted that this report covers a survey of oc- 
cupational therapy schools,’ and presents a list of 
approved schools for occupational therapy,'' physical 
therapy technicians,'* and clinical laboratory techni- 
cians.'* Schools for radiological technicians are not 
mentioned. 


1. Elevation of Standards of the Registry 

For the past two decades the American Registry of 
X-Ray Technicians and the American Society of X-Ray 
Technicians have strenuously endeavored to elevate 
the ideals and ethical principles of the X-ray techni- 
cian, as well as to promote technical skill, through the 
approval of adequate courses which prepare the stu- 
dent for registration. Until recently the completion of 


*Council on Medical Education and Hospitals of the American Medical 
Association, ‘‘Hospital Service in the United States,’ Journal of the American 
Medical Association, 106:10 (March 7, 1936), p. 794. 

Council on Medical Education and Hospital of the American Medical 
Association, ‘Hospital Service in the United States,’ Journal of the American 
Medical Association, 110:13 (March 26, 1938), p. 968. 

‘| bid. 

*Jbid., p. 959. 

“Council on Medical Education, 
(March, 1938), op. cit., p. 979. 

1] bid. 

2] bid., p. 981. 

BJ bid., p. 982. 
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high school was considered a sufficient preliminary 
education for the applicant to registration, but at 
present serious consideration is being given to courses 
of college caliber. A number of such courses are already 
functioning successfully,’* and it is most probable that 
the technician who attains registration in the future 
will be required to have a certain amount of funda- 
mental college education. This is not surprising 
because, 


. the technologist is not only a technologist, but is also 
a human being who has the same right to a collegiate educa- 
tion as a student in the other branches ancillary to the 
practice of medicine has achieved for himself. After all 
the technician is a person who must come into intimate 
contact with patients. His or her duties are definitely those 
which affect human relationships and for these it is assumed 
that education is required. As human beings also they have 
the right to demand that measure of education which will 
open to them “the fuller life’ under the conditions of our 


present cultural level.’ 


2. Demand for Registered Technicians By the 
Leading Organizations of the Medical 
Profession 

The importance of skilled workers in the technique 
of radiology is clearly manifested by the fact that the 
American College of Surgeons is now requiring Class 
A hospitals to employ registered technicians in their 
radiological departments.’* Furthermore, courses which 
fail to meet the standards of the Registry Board and 
the American Medical Association will probably have 
approval of such courses withheld until the require- 
ments are met.’* Inspectors of the American Hospital 
Association also specifically inquire whether techni- 
cians employed in the hospital are registered.'* 

The requirements of these outstanding organizations 
of the medical profession concerning technicians in 
radiological departments, and the notable lack of pub- 
lished data relating to the educational background of 
the X-ray technician prompted the Joint Committee of 
the American Society of X-Ray Technicians and the 
Catholic Hospital Association to conduct a survey 
through which such information might be obtained. 
The complete report of this Committee is published in 
the X-Ray Technician for March, 1939. Excerpts from 
this report will be used in conjunction with the present 
analysis of the specific and additional survey made by 
the Catholic Hospital Association of the radiological 
departments of the Catholic hospitals of the United 
States and Canada. 


“The American Registry of X-Ray Technicians, “List of Accredited Train- 


ing Courses,”” The X-Ray Technician, 9:2 (October, 1937), p. 108. 

Alphonse M. Schwitalla, S.J., ““The Educational Preparation of the X-Ray 
Technician,’’ Hosprrat Procress, 18:10 (October, 1937), p. 328. 

%The American College of Surgeons, quoted by MacEachern in The X-Ray 
Technician (January, 1939). 

"The American Medical Association, quoted in the Editorial, ‘Requirements 
for Approved Training Courses to Be More Stringent,””’ The X-Ray Technician, 
10:2 (September, 1938), p. 92. 

%American Hospital Association, quoted by Myrtle Jones, “Why Be a 
Registered Technician?,’’ The X-Ray Technician, 9:3 (January, 1938), p. 155 





II. Survey of Qualifications of Radiological Technicians 
in Catholic Hospitals in the United States 
and Canada 


The information concerning technicians employed in 
Catholic hospitals was obtained by the Catholic Hos- 
pital Association as its part of the survey made by the 
Joint Committee. It was deemed advisable, however, 
to extend this survey to the Catholic hospitals of Can- 
ada and to include in the survey questions covering 
the environment of the technicians, organizations, 
management, and equipment of the various hospitals. 
The writer of this article is attempting to analyze the 
data collected in this specific survey. 


A. Purpose of the Study 

The problem of providing radiological departments 
with technicians skilled in the various technical pro- 
cedures which recent advances in radiology have 
brought about necessitated the investigation of the 
general educational status of the X-ray technician. It 
was felt that such information would be an index to 
the educational facilities available to the student of 
today who will be the technician of tomorrow. The 
survey, therefore, had a dual purpose: 

1. Primary: The primary purpose of the study was 
to determine the general qualifications of technicians 
employed in radiological departments. 

2. Secondary: The secondary object was to obtain 
data which would be helpful in forming definite con- 
clusions as to the need of higher education in radio- 
logical technology, and the advisability of encouraging 
education of a college caliber in this field. 


B. Sources of Data 


The data for the analysis were obtained through the 
survey made by the Joint Committee of the American 
Society of X-Ray Technicians and the Catholic Hos- 
pital Association, and by consulting the rosters of the 
American Registry and The American Society of 
X-Ray Technicians. 


1. Catholic Hospitals of the United States 
and Canada 


The Catholic hospitals contacted represent every 
state in the Union except Wyoming and Mississippi. 
In these two states there are no Catholic hospitals. 
Nine provinces of Canada are represented. Question- 
naires were sent out to six hundred and seventy-five 
hospitals in the United States and one hundred and 
seventy-six in Canada. The bed capacity of the hos- 
pitals in the Central Western States totals 11,913; in 
the Central Northwestern States 7,956; Far Western 
States 4,762; North and Middle Atlantic States 7,431; 
South and South Atlantic States 5,027; with an average 
bed capacity of 137.6 for the total of 37,089 beds in 
the United States. The average bed capacity for the 


385 


provinces of Canada is as follows: Alberta, 450 beds: 
British Columbia, 25; Manitoba, 655; New Brunswick, 
93; Nova Scotia, 322; Ontario, 1,975; Prince Edward 
Island, 80; Quebec, 3,311; and Saskatchewan, 520: 
totaling 7,431 with an average of 218.8 beds. 

Hospitals doing radiographic but not therapeutic 
work number 106 in the United States and eight in 
Canada. One hospital in the United States reports that 
it specializes in therapy only, whereas 173 in the 
United States and 23 in Canada engage in both roent- 
genographic and therapeutic work. 

The number of hospitals making provision for chest 
service totals 278 in the United States and 33 in Can- 
ada; for gastro-intestinal work, 281 in the United 
States and 33 in Canada; for fracture service, 282 in 
the United States and 33 in Canada; for urological 
work, 274 in the United States and 32 in Canada. One 
hundred and twenty hospitals in the United States and 
11 in Canada are equipped to render X-ray service in 
other specialties. 


2. Non-Catholic Hospitals Registered By the 
American Medical Association 

The American Society of X-Ray Technicians 
through its members of the Joint Committee of the 
American Society of X-Ray Technicians and Catholic 
Hospital Association sent questionnaires to non-Cath- 
olic hospitals in the United States registered by The 
American Medical Association. The number of hos- 
pitals to which questionnaires were sent was deter- 
mined by consulting lists of hospitals obtained from 
the American Medical Association, the American Hos- 
pital Association, and the Catholic Hospital Asso- 
ciation. 

The following figures are taken from the report 
submitted by Frances Clark, Chairman of the Com- 
mittee acting for the American Society of X-Ray Tech- 
nicians. Three thousand eight hundred and eighty-six 
hospitals in the United States, Canada, Alaska, Hawaii, 
Canal Zone, Philippine Islands, and Puerto Rico were 
contacted. The report represents 1,123 hospitals hav- 
ing a capacity of one hundred beds and more, 483 
ranging from fifty to one hundred beds, and 604 hav- 
ing fewer than fifty beds.’ 


3. American Registry of X-Ray Technicians 

The latest official published roster, July, 1938,? was 
consulted and the number of registered technicians, 
religious and lay, employed in Catholic hospitals, was 


‘Frances Clark, “Report of the Extension Committee Which Contains the 
Analysis of a Survey of the Hospitals Having X-Ray Departments Made By 
the Joint Committee of the American Society of X-Ray Technicians,”’ The 
X-Ray Technician, 10:5 (March, 1939), p. 230 

7American Registry of X-Ray Technicians, “Official Roster’’ 
pamphlet). 
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computed by comparing the names of technicians in 
the roster with names of hospitals in the Directory of 
Catholic Hospitals and Allied Agencies of the United 
States and Canada.* 


4. American Society of X-Ray Technicians 

The same procedure was followed in computing the 
number of technicians employed in the Catholic hos- 
pitals of the United States and Canada. The latest offi- 
cial roster of the American Society of X-Ray Techni- 
cians, published July, 1938,‘ was studied. 


C. Method Employed in Collecting Data 

The method of collecting the data for this analysis 
and comparison consisted in studying (1) the tabula- 
tions made of the replies received to the questionnaires 
sent out by the Joint Committee of the American So- 
ciety of X-Ray Technicians and the Catholic Hospital 
Association; (2) the special questionnaire included by 
the Catholic Hospital Association and (3) the com- 
parison of the data thus obtained with the rosters of 
the two national organizations of X-ray technicians. 
R. Kneifl, Directory of the Catholi 
United States and Canada, Bulletin 


16:3 (March, 1935), p. 93 
“Official Roster.’ The X-Ray 


‘Alphonse M. Schwitalla, S.J., and M 
Hospitals and Allied Agencies of the 
No. 21, reprinted from Hospirat Procress, 

‘American Society of X-Ray Technicians, 
Technician (July, 1938), pp. 45-53 
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1. Survey of Catholic Hospital Association 
The tabulated reports of the specific and additional 
survey made by members of the Catholic Hospital 
Association were obtained from the Secretary of the 
Catholic Hospital Association of the United States and 
Canada. These tabulations were carefully studied and 
compared with other available material, such as rosters. 


2. Survey of the Joint Committee of the American 
Society of X-Ray Technicians and the Catholic 
Hospital Association 

Likewise, the tabulations of the survey made as part 
of the Joint Committee project as well as the Commit- 
tee report of Frances W. Clark, Chairman of the Com- 
mittee acting for the American Society of X-Ray 
Technicians,® were consulted. 


3. Rosters of the American Registry of X-Ray 
Technicians and the American Society of 
X-Ray Technicians 

The membership lists of the American Registry of 
X-Ray Technicians and the American Society of 
X-Ray Technicians were compared with the reports of 
the two surveys previously mentioned. 


*Kneifl, M. R., 
*Clark, op. cit 


Unpublished report. 


III. Data and Their Interpretation 


In conducting the survey no special attempt was 
made to segregate hospitals according to specific type 
of service rendered the patient in general, although 
attention was given to the particular type of work in 
the department contacted. 


A. The Environment of the Technician 

Soon after the discovery of X-rays members of the 
medical profession began to follow it as a specialty 
and today the program of the American College of 
Radiology is concerned largely with the education of 
the radiologist. Kirklin says: 
and 
last 


confusion 
has at 


1936) of 
radiology 


After forty years (written in 
awkward growth. . . American 
attained its majority.’ 

Some of the purposes of the American Board of 
Radiology, organized in 1932, are: 


to encourage the study and promote and regulate the 
practice of radiology, ... (and) to elevate the standards 
and advance the cause of radiology by encouraging its study 
and improving its practice . . .8 
That this organization has succeeded in its purpose 
of encouraging the study of radiology is shown by the 
fact that in six years its membership has grown to 
1,078 in the United States and 16 in Canada.® The 
marked increase in the number of physicians special- 


™B. R. Kirklin, “‘The Education and Training of Prospective Radiologists,” 
American College of Radiology, Bulletin No. 3, p. 24. 

’The American Medical Association, “‘The American Board of Radiology, 
Incorporated,”” The American Medical Directory, p. 93. 

*The American Medical Association, Roentgenology and 
{merican Medical Directory, pp. 219-224. 
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izing in this field has also influenced the demand now 
present for well prepared assistants in the technical 
phases of the work. 


1. Type of Institution 

It is well understood that hospitals giving a general 
type of service will provide educational opportunities 
for the technician other than those available in, for in- 
stance, a tuberculosis sanatorium, whereas in the latter 
institution, the technician becomes efficient in certain 
types of technique not so readily acquired in a general 
hospital. It was with this situation in mind that ques- 
tions regarding the nature and extent of the service 
and the organization and management of the depart- 
ments were included in the questionnaire. 

A total of 404, or 47.47 per cent, replies were re- 
ceived; 352 came from the Catholic hospitals of the 
United States and 52 from those in Canada. Of these 
404 hospitals, 28 in the United States and five in Can- 
ada reported no X-ray department. 

The bed capacity for the tabulated reports totals 
37,089 in the United States and 7,431 in Canada, with 
an average of, respectively, 137.6 and 218.8 beds. 

According to the Council on Medical Education and 
Hospitals for the American Medical Association there 
were, in 1937, sixty-one hospitals approved for residen- 
cies in radiology.’® These figures indicate the impor- 
tance that leading members of the medical profession 
attach to education in the field of radiology. Extensive 


“Educational Number, Journal American Medical Association, 109:9 
(August, 1937), p. 703. 
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work is being done at the present time, and the num- 
ber of adequate courses listed is considered inaccurate. 
Steps are being taken through the collaboration of the 
American Medical Association and the American Col- 
lege of Radiology to extend this list; it is expected 
that a report of the work of this joint committee will 
be available during the ensuing year. 


2. The Director of the Radiological Department 

It is evident that the radiological technician who is 
privileged to work under the supervision of a physi- 
cian who specializes in the field of radiology has op- 
portunities ordinarily denied the technician not so 
privileged. 

In the survey it was found that 267 Catholic hos- 
pitals of the 352 reporting from the United States have 
physician directors. Of these, 215 are radiologists, 34 
are roentgenologists, and 39 have no director. Eleven 
did not answer this section of the questionnaire. In 
Canada one hospital has no director, 33 have physician 
directors of whom 27 are radiologists. The percentage 
value is 65 per cent and 51 per cent respectively. 

These figures show the average type of direction 
radiological technicians are able to receive from those 
under whom they work. 


3. Equipment 

The majority of hospitals are equipped to render 
both diagnostic and therapeutic service. In order to do 
this efficiently various types of equipment are essen- 
tial, for instance, necessary apparatus for fluoroscopy, 
radiography, as well as for specialized examinations, 
such as urology, ventriculography, encephalography, 
laminagraphy, and others. Of the 352 Catholic hos- 
pitals in the United States and the 52 in Canada, from 
which replies were received, 106 in the United States 
and eight in Canada are equipped to render radio- 
graphic service only. One hundred and seventy-three 
are equipped for both roentgenographic and thera- 
peutic service; 23 in Canada are similarly equipped. 
Only one institution in the United States specializes 
in therapy exclusively. While these figures represent 
approximately only one third of the Catholic hospitals, 
they serve as an indication of the type of equipment 
with which the technician must be familiar. 


4. Nature and Extent of Service 
In addition to general diagnostic and therapeutic 
service rendered, the work is further subdivided into 
various specialties, as has been stated. The following 
figures of the same 352 tabulations will serve to give 
some idea of the extent of service in the more general 
types of radiography. These figures are listed in 
Table I. 
TABLE I. Extent of Service in Catholic Hospitals 
- ‘United States Canada 
33 
Gastro-Intestinal 33 
Fracture 2 33 
Urology 32 
Other Specialties 11 
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B. The Educational Background of the Technician 

No attempt was made to ascertain whether or not 
the technician has had a high school education because 
registration implies such secondary education. Atten- 
tion was directed, therefore, toward the status of the 
technician relative to college education or other spe- 
cialized attainments in the educational or professional 
field. Newman has “One forms 
another ; and the existing generation is ever acting and 
reacting upon itself in the persons of its individual 
members.”"' Perhaps to no other group of individuals 
is this saying more applicable than to the radiological 
technician of today. Approximately the second genera- 
tion of X-ray technicians is now building upon the 
efforts and achievements of their pioneer predecessors. 
Technicians have inherited not only capacity for tech- 
nical application, but also a strong tendency to pro- 
mote the cultural phase through which they are fitted 
to take their place in the world as efficient members 
of society. As one writer has it: 


said: generation 


. every individual, regardless of the life career he or 
she may choose, is a social being and as such is obliged to 
participate in affairs as an efficient member of 
furthermore, every individual is entitled to that which will 
enable him to lead a richer, fuller, more contented life 
both when actively engaged in technical or professional duties 
and at other times.’ 

The realization of these weighty truths has prompted 
our colleges and universities recently, in combination 
with fundamental cultural subjects 


societ y; 


. to offer splendid courses which give the prospective 
technician a general knowledge of the fundamentals of physics 
and chemistry together with an appreciation ef electrical and 
mechanical detail.’* 

It is universally acknowledged that thorough educa- 
tion “can be more satisfactorily obtained in a formal 


course in an approved university or college than by the 


traditional ‘trial-and-error’ method.”'* Technicians, 
long recognizing this fact, have appreciated college 
education in connection with the technical phase of 
their profession and have availed themselves of the 
opportunities offered. It is gratifying to note that there 
are some technicians who have attained recognition by 
having received degrees from outstanding universities 
both in the United States and in Canada. 


1. Number of Technicians Having Bachelor's 
Degree 

In the survey it was found that 14 religious and 
eight lay technicians in the United States have bach- 
elor’s degrees. From Sister Helen Lucile’s report we 
learn that: 

One (Sister) holds a master of science received with the 
high honors . . . eight hold bachelor of arts.’ 


Prose 


Schwartz 


Types 


Kerwin 


University? 
(New York 


"John Cardinal Newman, “What Is a 
Vewman, edited by Gilbert J. Garraghan, S.J 
and Fauss, 1915), p. 114. 

Sister M. Alacoque Anger, S.S.M., 4 Survey of Present Facilities for 
the Education of Radiological Technicians and An Evaluation of a Fou 
Year Curriculum,” The X-Ray Technician, 9:1 (July, 1937), p. 6 

WSister Helen Lucile Scanlan, C.S.J., “The Educational Phase of X-Ra 
Service from the Viewpoint of a Sister,’ Hosprrat Procress. 18:11 (CNoeven 
ber, 1937), p. 336 
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2. Number of Technicians Having One Or More 
Years College 

The survey revealed that other technicians are work- 
ing toward the attainment of a bachelor’s degree. Eight 
Sisters in the United States and two in Canada have 
two years or more college education. Eight lay techni- 
cians in Catholic hospitals in the United States have 
similar qualifications. Through correspondence and 
personal interviews it has been learned that many of 
these have since obtained the bachelor’s degree and 
that new students have entered the field. 


3. Number of Technicians Having Teaching 
Duties 

It was thought that a knowledge of the number of 
technicians actually teaching other technicians would 
be an indication of the need for instructors adequately 
prepared to carry on such function. It was found that 
in the United States 44 Sisters and 11 lay technicians 
and in Canada nine Sisters and one lay technician per- 
form teaching duties. These figures are summarized 
in Table IT. 


4. Number of Technicians Having Registered 
Nurse Certificates 

The training a nurse receives is very advantageous 
when applied to radiological technology. Ten years 
ago Jerman said that many nurses “have entered this 
field with a very high average of success.’”"* 

In the survey analyzed it was found that 108 Sister 
technicians in the United States and 18 in Canada are 
registered nurses, a percentage of 54.7. In the same 
countries lay technicians who are registered nurses 
number 31 and one respectively, a percentage of 13.8. 
Jerman says that the degree of success of the graduate 
nurse ranks next to that of the Sister, in the field of 
radiological technology." 


5. Number of Technicians Having Other Pro- 
fessional Degrees Or Certificates 

In the past it was often deemed advisable to have 

the person who serves the X-ray department also pre- 

pared to do clinical laboratory technology, pharma- 
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pany, 1928), p. 14. 
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cology, and other allied technical duties. With the ever- 
increasing demands upon the technician’s time and 
skill such a division of duties is not to be recom- 
mended. Administrators today feel that it is perhaps 
more efficient to have a nurse prepared to do technical 
work, where a combination of duties necessarily exists. 
This condition prevails in the smaller hospital and 
was particularly acute during the past decade. Conse- 
quently, many technicians were trained in other tech- 
nical fields as well as in X-ray. A very frequent com- 
bination is that of radiological and medical tech- 
nologist. This survey disclosed the fact that in the 
United States 76 Sisters and 20 lay technicians have 
“professional degrees or certificates,” and ten Sisters 
in Canada have similar qualifications. 


Professional Recognition of Radiological 
Technicians 


C. 


It is not surprising that such large numbers of 
serious-minded technicians should early band together 
in order to promote and to establish means whereby 
improvements and advances in this profession might 
more easily and readily be obtained. 


1. Number of Technicians Registered 

From the small number who constituted the first 
members of the American Registry of Registered Tech- 
nicians organized in 1922, now known as the American 
Registry of X-Ray Technicians, has grown the present 
enrollment of 1,535 registered technicians, of whom 
425, 377 religious and 48 lay technicians, are employed 
in Catholic hospitals in the United States as shown in 
Table III. 


2. Number of Technicians Not Registered 

Considering the youth of the project and the lack of 
pressure brought to bear upon the education of the 
technician, it is gratifying to note the number of tech- 
nicians who have availed themselves of the opportunity 
to become registered, thereby not only bettering them- 
selves but also insuring better care for the patient 
served. Although the number represented is quite grati- 
fying, the fact remains that there are still too many 
institutions employing technicians who have no such 
recognition. According to Miss Clark’s report : 


TABLE II. Report of Collegiate Preparation of Radiological Technicians in Catholic Hospitals of the United States and Canada 
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TABLE III. Registered Radiological Technicians 


Registered Technicians in the United States 
Number of Non-Catholic Hospitals contacted 
American Registry of 
X-Ray Technic:ans Registered Technicians in Catholic Hospitals 
(Religious) 
(Lay) 
Registered Technicians per Catholic Hosp-tal 


Three thousand, eight hundred and eighty-six questionnaires 
were sent out by the Committee functioning for the American 
Society of X-Ray Technicians. Replies were received from 
2,325 hospitals. Two thousand, nine hundred and fourteen 
technicians were employed in these hospitals, only 314 or 
10.77 per cent of whom were registered technicians. Of the 
314 registered technicians 49 or 15.28 per cent were also 
registered nurses. This leaves 2,342, or 80.37 per cent, techni- 
cians in the field who are not registered."* 


Some of the data obtained in the survey are given 


in Table IV. 
The survey showed that there are 125 religious and 
Clark, op. cit., p. 232. 
TABLE IV. Joint Committee Report for the American 
Society of X-Ray Technicians 


Number Percentage 


Questionnaires sent out 
Replies received 

: Radiologist 
Director ( : 6 . 
(Non-radiologist 
Registered Technicians 
Non-registered Technicians 


Registered Technicians also Registered 


Catholic Hospitals in the United States...... 


Percentage 
Percentage 


Number 


in the United States... 


in the United States 
Total 
in the United States... 


104 non-registered lay technicians employed in 
olic hospitals in the United States. The results of the 
Catholic hospital survey are summarized in Table V. 
3. Membership in Professional Societies 
Although the inquiry blank called for the specific 
names of professional societies of which technicians 
are members, it was found necessary to group them 
under one heading, namely “membership in _profes- 
sional societies.’ Of a total of 188 technicians report- 
ing for hospitals in the United States and 26 for hos- 
pitals in Canada, 123 hospitals in the former and 17 
in the latter country reported in the affirmative, and 
103 in the former and eight in the latter in the nega- 
tive. By comparing the official roster of the American 
Society of X-Ray Technicians for 1938 with the list of 
Catholic hospitals belonging to the Catholic Hospital 
Association of the United States and Canada, it was 
found that there are 194 religious and 17 lay techni- 
cians in the United States and nine religious in Can- 
ada, a total of 220 technicians, employed in Catholic 
hospitals who are also members of the American So- 
ciety of X-Ray Technicians. According to this com- 
putation 38 per cent of the 580 members listed in the 


TABLE V. Joint Committee Report of the Catholic Hospital Association of the United States and Canada 
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American Society of 
X-Ray Technicians 
(Religious) 
-(Lay) 


roster are employed in Catholic hospitals of the United 
States and Canada. 

Since the questionnaire sent out by the Catholic 
Hospital Association included membership in “profes- 
sional organizations,” but did not specifically mention 
the American Society of X-Ray Technicians, the per- 
centage of membership in this Society was obtained 
from the latest published roster.’ This roster lists 
203 members belonging to religious communities of 
the United States and Canada. Since there are 377 
registered Sister technicians, this indicates that 53.9 
per cent of this number also belong to the National 


X-Ray “Official Roster,” The 


1938), pp 


Technicians 
45-53 


"The American Society of 
Y-Ray Technician, 10:1 (July 


From the survey made by the Joint Committee of 
the American Society of X-Ray Technicians and of the 
Catholic Hospital Association we find, from reports 
tabulated for 2,623 hospitals, that there are 546 regis- 
tered X-ray technicians employed in these hospitals. 
Three hundred and fourteen of these are employed in 
2,325 non-Catholic institutions, and 232 service 298 
Catholic institutions. Such figures indicate clearly why 
registration is required by medical organizations, such 
as the American College of Surgeons, for hospitals de- 
siring to obtain a Class A standing. A comparison of 
these figures with the roster of the American Registry 
of X-Ray Technicians indicates that many registered 
technicians are not employed in hospitals. 

In the Catholic hospital group, 158 of the registered 
technicians are also registered nurses, while only 49 
of those employed in non-Catholic institutions are so 
qualified. No statistics regarding the collegiate prepara- 
tion are available for the non-Catholic group, but in 
the Catholic hospital survey it was found that 22 
X-ray technicians have college degrees, although those 
reported as having teaching duties number 65. 

If the students in X-ray technology are to be taught, 
as these figures indicate that they are being taught, and 
according to the present trend most probably will con- 
tinue to be taught, by instructors who are already 
technicians, there is an urgent need for technicians 
who are qualified to teach. Is the possession of a college 
degree too much to expect of instructors upon whom 
will devolve the responsibility of teaching and prepar- 
ing students in this field? Increasingly extensive 
radiological work done in institutions of various types, 
higher qualifications demanded for radiologists, numer- 
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TABLE VI. Membership in the American Society of X-Ray 
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Society. Thirty-five per cent of all members of the 
National Society are religious. Of the 48 registered lay 
technicians employed in Catholic hospitals 14, or 29.1 
per cent, are members of the American Society of 
X-Ray Technicians. The figures are taken from the 
rosters of the national organizations and are sum- 
marized in Table VI. 

In order to determine the geographical distribution 
of registered technicians in relation to the Catholic 
hospitals replies were tabulated according to Central 
West States, Central Northwest States, Far West 
States, North and Middle Atlantic States, South and 
Southern Atlantic States. 





and Conclusions 


ous inventions to provide better apparatus, divers im- 
provements in equipment, further contributions of 
medical science in the field of radiology — all of these 
circumstances point to an urgent need for thoroughly, 
adequately prepared technicians to meet the higher 
standards established in the field of radiology. 

The survey revealed that a number of technicians 
employed in Catholic hospitals already have college 
degrees and that others are striving to attain such 
recognition. This is an indication that the degree of 
education for radiological technicians which was con- 
sidered sufficient in the past is at present held to be 
inadequate. Although education on a higher plane is 
now persistently sought and obtained, the degree of 
Bachelor of Arts held by technicians shows that the 
college study done frequently is not very closely cor- 
related to radiological technology. From a_ previous 
survey,’ however, it has been learned that there are a 
few universities offering courses in which the cur- 
riculum has been specifically planned for radiological 
technology. 

The number of radiological departments in hospitals 
far exceeds the number of registered technicians. If 
one also recalls that many of the lay registered techni- 
cians are employed in doctors’ offices the percentage 
of lay registered technicians employed in hospitals be- 
comes still smaller. Students, therefore, should be en- 
couraged to consider this field and to avail themselves 
of the opportunities offered by universities which pro- 
vide such a particular curriculum. 

The presentation of such courses demands that well 
prepared and thoroughly educated technicians serve as 


‘Anger, op. cit., p. 3. 
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instructors in the field of radiological technique. The 
primary interest of these instructors should be thorough 
preparation of the students in every phase of their 
profession. The survey revealed the need of such 
thoroughly prepared instructors. The study shows that 
55 technicians have teaching duties, and for only 22 
of these is there evidence to indicate an adequate edu- 
cational background for this activity. Encouragement 
of interest in collegiate preparation for X-ray techni- 
cians seems to be indicated from this condition and 
also from the general trend in professional education. 

The following conclusions may well be drawn from 
the study of the surveys made and the information 
obtained: (a) thorough preparation is necessary for 
the radiological technician; (4) many technicians now 
employed in radiological technique and students pre- 
paring to enter the profession are seeking preparation 
of college caliber; (c) students should be encouraged 
to avail themselves of the opportunities offered by uni- 
versities, in order to prepare and be qualified for na- 
tional registration; (d) there is need for adequately 
prepared teachers to be available for giving courses of 
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MANY difficulties confront the Sister Administrator 
who is responsible for the conduct, management, and 
operation of a hospital.* However, she is greatly 
assisted in this gigantic task by a well-trained and 
efficient group of Sisters who give themselves whole- 
heartedly to the work in hand. The ideal motivating 
them is one of Christ-like service to all, and partic- 
ularly to the sick poor. The zeal with which they per- 
form every duty is of such a nature as not to be satis- 
fied with the mediocre, hence they are ever alert to 
improve their methods. In order to appreciate this the 
more let us briefly review the steps taken in the mak- 
ing of an account and the records obtained for the 
rendering of service. 


The First Concern 


The patient who comes to the hospital for care and 
treatment must be shown every consideration. After 
the date and time of admission has been recorded, he 
is asked to give his full name, address, age, religious 
affiliation, social and financial status. Information is 
also obtained at this time, as to whether or not the 
patient has been referred to the hospital by a private 
physician, or a welfare agency. In case the patient is a 
subscriber to hospital-care insurance, he is also re- 
quested to present his identification card. The patient 
is assigned accommodations in the hospital which are 
in keeping with his economic status and he is escorted 
to the division either by the person taking his registra- 
tion or by someone appointed for this work. 

The record, which originated at the time of the pa- 
tient’s admission into the hospital, is identified by a 
hospital number, and is made in triplicate or quad- 
ruplicate, by means of sheets of carbon paper inserted 
between the copies. These copies may be printed in 
different colors of paper, thus facilitating the dispatch- 
ing of them to the various departments for which they 
are intended. The original is placed on the patient’s 
chart, the second copy is sent to the business office, 
the third copy is used by the medical-record depart- 
ment, and the fourth copy is given to the laboratory. 
This procedure eliminates the possibility of confusion 
in spelling the name of the patient and should the 
surname of any two patients be the same the depart- 
ment immediately identifies the patient by room num- 
ber, hospital number, and date of admission. This 
effects considerable saving of time and adds to the 
efficiency of the entire hospital. 

The copy of the admission record of the patient 
which is used in the business office may be so designed 
as to serve the purpose of a ledger account and have 


*Presented at the Sectional Meeting on “Accounting and Budgetary Control.” 
Catholic Hospital Association Convention. Milwaukee, Wis.. 
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shown on it the arrangements agreed upon between the 
patient, or agency, and the hospital authorities, for 
liquidation of the financial obligation incurred by the 
hospital stay. 

The financial classification of a hospital account may 
be one of three: full pay, part pay or allowance, free. 
The pay classification may have subdivisions such as 
regular pay or contract pay, and this may be further 
subdivided into compensation insurance, hospital-care 
insurance, and state, county, or city responsibility. The 
free classification admits of subdivision also according 
to the local needs. 

The supervisor of each department in the hospital 
sends a daily report, properly signed, to the business 
office showing the services rendered to patients in the 
hospital as well as service given to persons who might 
come into the department for treatment, but who do 
not remain in a hospital bed. This latter classification 
is known as “private ambulatory.” 

The Sister accountant, in addition to the statistical 
classification, has a financial classification of accounts 
used for the recording of income and expense. The 
“per-capita, per-diem” cost may be ascertained by 
dividing the total expense by total days of care ren- 
dered. The Sister Administrator is not satisfied merely 
to know the “per-capita, per-diem” cost, she also 
wishes to acquaint herself with the cost per unit of 
service. Obtaining this information requires a classifi- 
cation of statistical accounts similar in scope to the 
classification of financial accounts. 

The Committee on Hospital Accounting functioning 
in the Cleveland Hospital Council has prepared an 
adaptation of the procedures outlined by the Commit- 
tee of the American Hospital Association, and devel- 
oped a Manual of Hospital Accounting giving uniform- 
ity of principle and flexibility of application. Careful 
thought was given by the Cleveland Committee in de- 
fining each account, financial and statistical, and each 
unit or measure of hospital service and facility. 

A monthly report of work done in each department 
makes possible the cost analysis showing such inter- 
esting detail as cost per raw meal, and cost per served 
meal, laundry cost per pound, cost per X-ray visit, 
cost per X-ray film, cost per laboratory test, and so on. 

The numerous statistical reports may be made avail- 
able to the administrator at any time by the use of a 
statistical record card which serves to record data over 
a period of ten years. This too was introduced by the 
Committee on Hospital Accounting of the Cleveland 
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Hospital Council. The word “Hospital” appears at the 
center of the card with a blank space wherein may be 
inserted the name of the particular hospital, and 
directly underneath this appears the wording “Statis- 
tical Record.”’ At the extreme left of the card appears 
“Record of —”, followed by a line on which may be 
written the particular service or commodity which is 
being recorded on this card. The twelve months of the 
year are shown in chronological order down the left- 
hand margin of the card and across the top the word 
“year.” There are two columnar headings in each year ; 
namely, “Month” and “Cumulative.” This accom- 
modates five years of record on each side of the card. 
By glancing at the cumulative column of any one year 
the administrator knows immediately the total service 
given for a definite period. There is also a line drawn 
at the bottom of the card on which may be inserted the 
total for the year and the cumulative total, followed 
by another line used for averages. Several lines with 
the word “Remarks” may also be utilized if so desired. 

In addition to the Ten-Year-Record card the Com- 
mittee also prepared a Statistical-Record card, carrying 
a one-year record on each side of the card. Across the 
top of the card is shown in columnar style and in 
chronological order the twelve months of the year, to 
the extreme left of the card reading downwards, the 
thirty-one days of the month, and across the bottom 
of the card a line for the total of each month, and it is 
from this record that the totals appearing on the card 
described above are transferred. 

The Statistical record of days’ care for patients dis- 
charged during the month and those patients who re- 
main over into the following month, may be tabulated 
on a mimeographed sheet, punched for ring or post 
binder. The suggestion that the sheet be mimeographed 
makes it possible to rearrange the order or add new 
headings should you so desire. The proposed sheet is 
columnar in style and reads as follows: 


ae 19.. 
Number of 
Patients Date Date 
Discharged Admitted Discharged Name 


WU ke wh 


6 
The opposite page of this record reads as follows: 


TOTAL 

DAYS 

Current Gen'l Gen'l These services Regular C 
Month Med. T.B. Surg. may be enumerated Pay 
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After the last discharge has been entered for the 
month, then may be listed the patients remaining 
over into the next month. This tabulation is taken 
from the midnight census. The classification of days’ 
care for these patients will be sufficient data as the 
other statistical information will be recorded when 
they are discharged from the hospital. 

The accounting records are a source of valuable 
information for statistical purposes after they have 
been properly classified and tabulated. The accoun- 
tant is now in position to submit to the Sister Admin- 
istrator a detailed report on a departmental “per-diem, 
per-capita” basis, the commodity and miscellaneous 
costs, salary costs, also total costs, for the current 
month, the previous month, the year to date. The Unit 
costs for laundry, dietary, X-ray, laboratory, and so 
on, also make interesting material. If there is an out- 
patient clinic operated by the hospital, these costs 
may also be analyzed in accordance with the same 
classification of financial and statistical accounts. The 
administrator must of necessity be eager to know the 
percentage of occupancy, the total patient days, and 
here it might be well to mention that, in a report such 
as this, there should appear also the number of days 
of infant care included in the total days (as some 
analysis may show a higher ratio where infant days 
are not included), the percentage of days of care given 
to pay, part-pay, and free patients, and also the per- 
centage of days of care given to hospital care insur- 
ance cases, with a corresponding chart of income from 
the various classes — pay, compensation cases, hospi- 
tal service, and other contract cases. The current 
month and the year-to-date studies give much food 
for thought. 

The accountant may prepare a further detail on 
budget figures showing just how closely the expense 
and income is measuring up to or exceeding the budget 
prepared at the beginning of the year. This, too, can 


haga ae HOSPITAL 
STATISTICS ON DISCHARGES AND 
DAYS OF CARE 
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In a hospital having a maternity department the obstetrical days may be so classified, and the new-born days for the infant also 
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be worked up for current month and year to date. 
The administrator is concerned, and rightly so, in 
every detail of business that either reflects the ineffi- 
ciency of the personnel of the hospital or makes for 
a greater appreciation on the part of the public at 
iarge of the work done by the hospital because of its 
cooperative and efficient team work. 

Having reviewed the originating of a patient’s regis- 
tration record, the proper recording of statistics of 
service, and classification of income and expense in- 
cident to the operation of a hospital, the conclusion 
arrived at is one of honest and sincere admission on the 
part of an administrator that without such vital in- 
formation it would be impossible to serve the public 
efficiently and satisfactorily. 

The Catholic hospital has in its possession a spir- 
itual dynamo which transforms and gives to the Sisters 
a power which is irresistible and which makes them 
leaders in all they undertake. Nowhere is there a 
greater field for real analytical work, not only in be- 
half of the hospital administrative group, but also for 


A COURTESY patient has been defined as an in- 
dividual such as a physician or a member of his family, 
a clergyman, or an alumna, whose hospital bill is re- 
mitted in whole or in part as a matter of courtesy.* 

While it is evident that practically every hospital 
feels that some allowance is in order, the actual allow- 
ances which are being granted indicate, in many in- 
stances, that “precedent” played a very important part 
in arriving at the amount. 

Before arriving at the bases to be used in granting 
courtesy discounts, it will be advisable to assign the 
members of the professional staff and others to a par- 
ticular group or class. This step is important since it 
enables the hospital to apply a different allowance to 
each group. 

For purposes of illustration let us assume that 
Group I includes full attending and assistant attend- 
ing physicians, etc.; Group II includes physicians 
serving in the out-patient department only ; Group III, 
courtesy doctors; and Group IV, doctors not affiliated 
with the hospital. After this classification has been 
made, there still remains the problem of determining 
the method to be adopted in the computing of 
discounts. 

It has been suggested that the hospital’s actual per- 
diem cost be used as a base for arriving at the dis- 
count. Another method would be to establish a mini- 


*Presented at the Sectional Meeting on ‘Accounting and Budgetary Control,” 
Catholic Hospital Association Convention, Milwaukee, Wis., June 12-16, 1939 
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the real education of the general public. The interest 
shown in the work that the hospital is doing and the 
appreciation of such service expressed by the public 
is greatly stimulated particularly in small communi- 
ties where the daily happenings make for the conver- 
sation and news of the day. Be assured it does not 
stay within the limits of the town but is very diligently 
dispatched to the friends and relatives in neighboring 
towns, and emphasis is placed on the service and cor- 
dial reception received in a Catholic hospital. The 
Sister Administrator working with her Sisters can do 
much good in presenting statistics, welcoming con- 
structive criticism, and, last but not least, encourag- 
ing to the nth degree the developing of that initiative 
which leads to greater service to the sick on the part 
of those who are working with her, and assuring them 
that she is standing squarely in back of them in all 
they undertake to make God’s work more attractive 
and draw all with whom they come in contact closer 
to Him. 





William A. Dawson, C.P.A. 


mum rate for a private room and write off all extras. 
A third procedure is to reduce the total hospital bill 
by a certain percentage. 

Regardless of method or procedure adopted, the 
average cost of maintaining a private room should be 
given serious consideration before recommending the 
percentages which are to be used in computing cour- 
tesy discounts. 

Returning to the first suggestion, that of using the 
per-diem cost, let us assume that the average cost of 
maintaining a private room is $10 a day and that the 
room rates range from $7 to $20 a day, plus, of course, 
the usual charge for extras. If it were generally under- 
stood that $10 was the rate charged regardless of what 
room was used, then practically every doctor would be 
demanding the most expensive accommodations avail- 
able and would undoubtedly be disgruntled if not satis- 
fied. On the other hand, a doctor, not in the best 
financial circumstances, might wish to be admitted to 
a $7 room. Can he be fairly charged at the average 
cost of $10 a day? 

Again, it may be decided that a doctor on the courtesy 
staff is not to receive as generous an allowance as that 
granted a full attending physician. It would be quite 
awkward to charge cost, plus 20 or 30 per cent. This 
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method is not only cumbersome but would un- 
doubtedly lead a hospital into many complications. 

The second procedure, that of charging a minimum 
rate and writing off all extras, is in my opinion no 
better than the first. Here again we might have re- 
quests for the highest priced rooms, many of which 
would come from doctors who could not afford to pay 
for hospital care at the rate of $20 a day were they 
compelled to pay the full amount of the bill. Also, by 
adopting this policy the hospital is practically forced 
to use as the minimum rate, the charge made for the 
lowest priced room. We come then, to the third meth- 
od, that of using a certain percentage in computing 
the allowable reduction. This method is apparently 
the most flexible and also the most practical. Flexible 
because definite percentages can be predetermined for 
certain classes of doctors. For instance, the hospital 
might wish to grant a 50 per cent allowance to all 
attending physicians, 25 per cent to physicians serving 
in the out-patient department only, 15 per cent to 
courtesy doctors, and 10 per cent to physicians not 
affiliated with the hospital. 

It is practical because every man can control, to a 
certain extent, the amount of his hospital bill, since, 
knowing in advance what reduction he will be allowed, 
he will be able to select a room, the price of which is 
within his means. In many instances I find that it is 
also customary to grant special discounts to the mem- 
bers of a doctor’s family. If your institution generously 
grants this privilege, I suggest again that the “per- 
centage basis” will probably prove most practical. It 
might be well to use the same percentages as would 
be used in granting an allowance to the physician. 
However, in order to avoid argument and hard feel- 
ings, the term “family” should be very carefully de- 
fined and restricted. I noticed that many hospitals 
grant discounts to the “immediate” family which I 
assume means, wife and children. But how about the 
mother and father or a brother or sister? Perhaps the 
doctor has his, or his wife’s parents living with him. 
Would you consider them as the immediate family ? 
I believe this situation is very well covered if we 
restrict the term “family” to any individual who is 
solely dependent upon the doctor for support. After 
all, if a man has an adult son or daughter capable of 
earning a good income, there is no reason why a hos- 
pital should grant them a special discount merely 
because they are related to a member of the profes- 
sional staff. 

Some doctors now carry hospital insurance which 
presents a new problem with regard to granting cour- 
tesy allowances. Many hospitals allow doctors who are 
insured to occupy a private room at no extra charge. 
This is a splendid gesture but certainly a very expen- 
sive one from the hospital’s standpoint. 

My suggestion with regard to this situation would 
be to deduct the usual courtesy discount from the 
amount of the hospital bill, then deduct the amount 
to be paid by the Hospital Service Association. The 
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debit balance, if any, should be charged to the doctor. 
By adopting this method, the attending physicians, 
who would ordinarily receive a 50-per-cent discount, 
will still continue to receive a preference over the 
courtesy doctor who might only be allowed a discount 
of 15 per cent. 

With regard to employees, practically every admin- 
istrator feels that hospitalization should be rendered 
free of charge but some of them believe this service 
should be considered as part of their compensation. 
To deem hospital care as part of an employee’s salary 
would place a premium on ill health. Those on the 
staff who were “fortunate” enough to get sick during 
the year would, since their treatment would be ren- 
dered free, actually receive more remuneration than 
the individual who never lost a day. However, while 
I don’t believe hospitalization should be considered as 
part of an individual’s compensation, I am thoroughly 
in accord with those who advocate free treatment to 
employees because hospital workers get comparatively 
small salaries and the good will created should by far 
offset the actual cost of the care rendered. 

Many hospitals do not have definite rules with re- 
gard to where certain employees are to be hospitalized. 
If possible, this question should be decided by the 
director or superintendent at the time of employment 
and noted on the personal record. It is customary in 
many institutions to permit all department heads and 
executives to occupy private rooms ; administrative em- 
ployees, technicians, and nurses are admitted to a 
semiprivate room, while all others are cared for in 
the general wards. As a safeguard, a hospital might 
limit the amount of free care to which an employee is 
entitled to a period of two weeks in any one year. All 
bills for hospitalization covering a longer period should 
be referred to the Social Service Department for de- 
cision regarding the amount to be charged the patient. 
There is no reason why the members of an employee's 
family should be given free hospital care, nor in many 
instances, even a reduction of the hospital bill. Hos- 
pitals receive large sums of money in the form of 
endowments and donations in order that they may 
offer their services free of charge to those who cannot 
afford to pay for treatment. It follows, therefore, that 
we should not spend our trust funds for purposes other 
than those for which they were given. If an employee 
can afford to pay for all or part of the treatment 
rendered to a member of his family, he should be 
requested to do so. However, each case should be de- 
cided on its merits, due consideration being given to 
the employee’s salary and his family responsibilities. 

This policy may be criticized since it could be 
pointed out that members of a doctor’s family are 
allowed a discount whereas members of an employee's 
family are not. It should be remembered, however, 
that the discount granted in the case of a doctor’s 
family is to be so computed that the hospital will at 
least recover the actual per-diem cost. In the case of a 
member of an employee’s family, especially those who 
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are admitted to a ward, even though full ward rates 
are paid, the hospital will not receive income equiv- 
alent to the cost of maintaining the patient. If an 
employee wishes to have a member of his family 
treated in a private room, he should be given the same 
discount as allowed the family of a member of the 
attending staff. 

Perhaps in the future our problem with regard to 
treating hospital employees will be much simpler. 
According to reports, a great many hospitals are now 
encouraging their personnel to join the Hospital Serv- 
ice Association. If this endeavor meets with any de- 
gree of success it should aid an institution materially 
in granting free service where it is absolutely needed. 

Most people prefer to pay their own way if possible 
and will do so if given an opportunity. Therefore, | 
see no reason why all employees who would be en- 
titled to private or semiprivate care should not bear 
a portion of this expense by carrying hospital insur- 
ance. This trend is comparatively new and the subject 
should be approached tactfully since it might create 
a feeling of resentment on the part of the employees. 
As an inducement, a hospital might permit all em- 
ployees who are insured to receive care in a small 
private room at no extra charge. 

Nurses who are members of the hospital’s alumnae 
association, although not on the staff of a hospital, 
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usually expect to receive free hospital care which in 
my opinion is not at all warranted. An active nurses’ 
alumnae association should be encouraged either to 
pay the hospital charges for treating one of their 
alumnae, or to endow a private or semiprivate room 
for the exclusive use of their members. 

If they can be persuaded to endow a private room 
be sure that the principal of the fund is sufficient. 
Fifty thousand dollars invested in securities yielding 
4% per cent will be equivalent to about $6 a day. For 
this sum the hospital could well afford to set aside 
either a semiprivate or a small private room. 

Many articles have been written discussing this 
subject pro and con. It has been bitterly condemned 
by some administrators and by others it is considered 
an excellent means of creating good will. Both con- 
tentions are not exactly without merit, but at present 
I do not see any possibility of hospitals disregarding 
a custom which probably started with the opening of 
the first institution. 

Whatever discounts are granted they should be 
based on sound equitable principles with one thought 
in mind at all times: that the income from endow- 
ments was meant for the indigent sick, not for the 
individual who, because of a remote affiliation with 
the hospital, feels that it is his due to receive free 
care which rightfully belongs to others. 


Remuneration for the Institutional Nurse 


CONSIDERABLE attention has recently been 
given to the study of Institutional Nursing.* This in- 
terest is symptomatic of a growing consciousness of the 
various problems involved. A few years ago hospitals 
were being urged to employ graduate nurses and thus 
reduce unemployment. Schools were turning out too 
many nurses who were later left to idle away their 
time, seeking employment which was not available. 

Today the situation is different; there is a large 
demand for nurses to fill institutional positions. More 
and more hospitals are employing graduate nurses on 
staff basis, in their out-patient departments, and on 
their various other services. Institutions have com- 
plained that they are unable to obtain a sufficient 
number of staff nurses. 

Several reasons account for the shortage, occasional 
or constant, of general staff nurses in institutions for 
the sick. Many nurses object to working in hospitals 
in suburban areas at an inconvenient distance from the 
attractions and advantages of the city and consistently 
refuse to accept such positions even though the salary 
may compare favorably with that offered elsewhere. 


“Organization and Administration 
Milwaukee, 


*Presented at the Sectional Meeting on 
of Nursing Service,” 
Wis., 


Catholic Association Convention, 
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Maintenance and Salary 


It is generally customary for the graduate staff to 
live in the nurses’ residence maintained by the hos- 
pital. This arrangement has been necessitated by the 
demands of the service and the schedule of service 
hours. It expedites the service enabling nurses to report 
promptly, especially at 7 a.m. and when returning to 
duty after a rest period in the middle of the day.’ 

Where nurses are required by the institution to live 
out, and of necessity must find accommodations some 
distance from the hospital, if conditions warrant, trans- 
portation or escort should be provided for the nurses 
coming on or going off duty late at night. 

If maintenance is not provided, the salary schedule 
should be arranged so that it will include provision 
for the maintenance of a normal standard of living. 
The additional amount of salary allowed should make 
possible living conditions comparable to those provided 


1Manual of the Essentials of Good Hospital Nursing Service, “Maintenance,” 
1936. p. 33. 
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for a similar group in a modern residence. Where 
maintenance is given in lieu of salary, its monetary 
value should be emphasized. 

The question of salary plays a part. Nurses, like 
other persons, tend to migrate to areas where remunera- 
tion is better. The hospital unable to pay salaries 
which attract graduate nurses may resort to practical 
nurses and subsidiary workers to a greater extent than 
is desirable for its nursing service. 

A special study has been made of data submitted on 
the questionnaires returned by 6,790 nurses engaged 
in institutional nursing.* The “middle nurse” in a 
group of 2,370 general staff nurses studied by the 
American Nurses Association, receives a yearly cash 
salary of $825 plus full maintenance; is on day duty, 
which, however, is in broken hours rather than in a 
continuous eight-hour day; has time off duty amount- 
ing to one day a week; is notified about her hours not 
as much as one day in advance; is assigned to care for 
six or fewer patients. The greater number (almost 
two thirds) of these staff nurses received a cash salary 
and full maintenance. Fewer than one third received 
a cash salary and partial maintenance, while a small 
number (6 per cent) received a cash salary but no 
maintenance. The yearly salary showed a wide range 
from $2,160 without maintenance, to $360 with full 
maintenance. Salaries of $1,000 with both full and par- 
tial maintenance were reported.’ Full maintenance is 
interpreted to mean board, room, and laundry. 

Partial maintenance was found to vary widely in 
different institutions. The partial maintenance most 
frequently reported included laundry and three meals. 
Full maintenance and partial maintenance have a cash 
value which should be taken into consideration in dis- 
cussing the earnings of general staff nurses. 

Taking $500 as the value of full maintenance and 
$250 as the value of partial maintenance, it is possible 
to get an idea of the cash value of the earnings of these 
general staff nurses, no matter what the basis of 
payment.’ 

Salaries for institutional nurses should be propor- 
tionate to those of other professional workers in the 
institution. In some instances it has been found that 
non-professional workers are receiving higher salaries 
than the professional personnel in the hospitals. It is 
significant that the salaries offered in the hospitals 
with nursing schools drop lower than those offered by 
hospitals without nursing schools. In outlining a sal- 
ary scale, careful consideration should be given to the 
quality of the service rendered by the individual as in- 
fluenced by the duration of tenure in the position. 

Health Service and Sick Leave 

Hospitals have been backward in adopting system- 
atic programs for check-up and maintenance of health 
of their personnel. Executives of hospitals and nurses 


Scott, Alma H., “Status of Graduate Nurse Services.’’ Hospitals, May 
1939, pp. 60, 61. 

**The General Staff Nurse.” American Journal of Nursing, Nov., 1938, 
p. 1222. 


‘Tbid., p. 1225. 
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should use their knowledge of the principles of public 
health to the advantage of their employees and the 
morale and efficiency of the institutions. 

Out of 2,031 general staff nurses, only 377 reported 
that a yearly physical examination is given them; a 
large number of these were employed in tuberculosis 
hospitals or sanitoria. 

Whenever possible, new members of the personnel 
should be examined before they are placed upon the 
pay roll, and not finally employed if the health risk is 
too great. Since interruption of duty due to illness 
seriously affects the administration of the hospital, co- 
operation with the health service should be regarded 
as a condition of employment even to the extent of 
withholding salaries or discharging of employees fail- 
ing to cooperate with the health service in keeping 
appointments or in following directions. 

Employees suffering from such illness as tuberculosis, 
communicable disease, and mental disease should not 
be retained in the employing hospital unless there are 
proper facilities for their care. It is interesting to 
know that almost two thirds of the nurses, reporting in 
a study made by the American Nurses Association® of 
Incomes, Salaries, and Employment Conditions, stated 
that they were not allowed sick leave with pay. When 
sick leave with pay was granted, the usual time was 
two weeks. Employees who become ill very soon after 
employment are scarcely eligible to sick leave with 
pay. Six months of service or longer may justly be re- 
quired as a prerequisite. 

Slightly more than half of the nurses reported that 
no free hospitalization is given them when they are ill. 
Of those who reported as to the discounting of bills, 
about three fourths stated that hospital bills were dis- 
counted. When free hospitalization was allowed, a few 
less than half stated it to be for the duration of the 
illness. 

The writer contacted a number of hospitals, in order 
to become better acquainted with what is being done 
at present for their sick employees. It has been found 
that one half of the hospitals contacted did not pay 
their staff nurses during illness, but allowed for free 
hospital care, depending on the quality of service ren- 
dered by the individual in relation to the time she held 
her position. One superintendent, in particular, grades 
the efficiency of staff members by a regular monthly 
efficiency sheet, similar to the efficiency sheet used for 
student nurses. If the graduate rates above average, or 
very much above average, she is given tree hospitaliza- 
tion through an acute illness. The “average” nurse 
receives one week free hospital care, and the below- 
average nurse no free care during illness. This is an 
incentive to better nursing, and of great satisfaction 
to the staff nurses. Five hospitals gave discount on the 
hospital bill, and did not allow sick leave with pay. 


Vacations 


A large number (three fourths), of the nurses in the 
study made by the American Nurses Association, has a 
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yearly vacation with pay; two weeks’ vacation is the 
time commonly given. A fortunate few reported a 
month’s vacation with pay, but 523 of 2,298 nurses 
reporting, had no vacation with pay at all and 304 
had but one week.‘ 

In one hospital, having an all graduate staff, it was 
found that the nurse recognizes the definite need for a 
four weeks’ vacation, by the number of requests from 
staff members for an additional week, as a leave of 
absence when only two weeks’ vacation with pay was 
granted. 

Members of the staff are encouraged to attend con- 
ventions and meetings of professional interest, also to 
visit other hospitals. No deduction in salary is made 
for the time requested for these purposes. It is desir- 
able that a reasonable expense allowance be provided 
for this purpose. To summarize: It is important that 
nurses receive salaries commensurate with those of 
other professional workers and that conditions under 
which they are practicing be conducive to quality nurs- 
ing. Facts reveal that it is customary for hospitals in 
employing nurses on a daily basis, to estimate their 
remuneration on the basis of their monthly salary. 
Hence, it is suggested as follows: 

1. When nurses are employed on a daily basis, they 
be paid at a relatively higher rate, than when em- 
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ployed on a monthly or annual basis.” 

In a number of hospitals the general staff nurses 
when employed on a daily basis, for example, for sum- 
mer relief, are given remuneration on a private-duty 
nursing basis. This appears to be a fair way of treating 
the general staff nurse. 

2. Yearly physical examinations should be required 
of all members of the hospital staff. 

3. The health program should include a considera- 
tion of vacation and illness allowance, schedule of 
hours on duty, living conditions in general. 

4. A two weeks’ leave of absence for illness with 
pay should be allowed graduate staff nurses. 

5. The monetary value of maintenance should be 
emphasized by hospitals as based on acceptable living 
conditions in the community. Where this is done, it is 
important that nurses recognize and realize the value 
of such maintenance.” 

6. A salary scale should be worked out for the differ- 
ent types of nursing positions in institutions and estab- 
lished with due regard to the salaries approved for pro- 
fessional workers in the institution. In outlining this 
salary scale, careful consideration should be given to 
the quality of service rendered by the individual in 
relation to the time she has held her position. 
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t Séster M. Ann Patrice, C.S.C. 


Sister Mary Ann Patrice, of the Sisters of the Holy 
Cross, the Sister Superintendent of Holy Cross Hos- 
pital, Salt Lake City, Utah, a member of the Executive 
Board of the Catholic Hospital Association, died on 
November 13, 1939. As far as is known, she was the 
first Sister during the quarter of a century who died 
while holding an office in our Association. It is true 
that Sister Ann Patrice has held her position as a 
Board member for only three and one half short years, 
but all who knew Sister 
Ann Patrice will agree 
that scarcely ever has 
death placed its heavy 
hand on our Association 
with more crushing 
weight than when it 
took from our midst one 
whose depth of under- 
standing of the work of 
Catholic hospitals and 
whose _ encompassing 
sympathy made her in- 
fluence dominant and in- 
dispensable in the work 
of the Board and of the 


Association. 
The work for a cause 
of a person such as 


Sister Ann Patrice can- 
not be measured by the 
duration of its influence. 
It must be measured 
rather by the intensity 
of its interests, by the 
unselfishness of its devo- 
tion, by the elevation of 
its idealism, and by the 
vividness of its faith. 
In these terms, Sister 
Ann Patrice as a Board 
member of our Association, must stand well in the 
front of that long line of Sisters who have penetrated 
deeply into the significance of the purpose for which 
our Association stands. 

Her influence in the Board must be characterized 
chiefly by Sister Ann Patrice’s insistence upon the 
Catholicity of our Association and its work. She 
reached decisions on problems primarily and foremost 
as problems involving Catholic interests. The Associa- 
tion’s position as representing the Catholic hospital 
was her first and prime concern. All other considera- 
tions — economical, social, even educational — had to 
give way in her thinking to the consideration of Reli- 
gion and of the spiritual life of the Sister. Broadly 
tolerant in her attitudes in every other way, on this 
alone she was uncompromising. With an unerring 
finger she touched invariably the innermost meaning 
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of a point under discussion and always with reference 
to the Association’s Catholicism. Her first concern was 
always the spiritual life. She understood, as it is given 
to few only to understand, the functions and duties of 
the Sister Superior and the Sister Superintendent. She 
knew well the problems of nursing and nursing edu- 
cation. She appreciated the public relations of our 
institutions with reference to their communities, the 
dioceses, and especially with reference to the Sister- 
hoods conducting them, 
but in all these matters 
her concern was chiefly 
for the maintenance of 
the religious spirit. She 
expressed herself frankly 
and even vigorously but 
on no points was she 
more determined in her 
remarks than when prob- 
lems approached the cen- 
tral interests of the 
Nuns’ life. 

All this the 
expression of the spirit 
that lived her great 
soul. In formation 
of her 


was but 


in 
the 
character, 
showed well that she 
had understood _ the 
meaning of balance. She 
tolerant 


she 


was without 
weakness, vigorous with- 
out forwardness, kindly 
without softness, strong 
without 
ant, without 
ity. The poise of her 
mind and heart ex- 
pressed itself in the 
solidity of her conclu- 
sions and in the restraint of her emotional reaction. 
Her counsel was prudent because she had weighed 
well the many-sidedness of every problem. Her 
advice was smypathetic because she realized the 
many possibilities that presented themselves to her 
thoughtful consideration. She was resourceful in 
both plan and action because she saw so clearly not 
only the purpose to be achieved but also the means for 
achieving it. 

The meetings of the Board of 
through which it was chiefly the writer’s privilege to 
know Sister Ann Patrice, give little scope for the 
revelation of the more intimate and personal traits of 
the Sister, yet even these can scarcely be withheld 
throughout many hours of contact. The rare 
flashes of these revelations can scarcely be forgotten. 
Now, it was some allusion to the Christ or to His 


rigor, observ- 


scrupulos- 
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Blessed Mother; now, it was a remark about the 
Church, the Faith, or the Holy Father that revealed a 
vividness of interest; now, it was an expression of 
endearment for the life of the Nun consecrated by vow 
to her religious duties and to Christ. On many an oc- 
casion the veil was withdrawn for just a glimpse of the 
far vistas of a soul that knew well that it lived in two 
worlds and not in one. 

The Catholic Hospital Association will treasure the 
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memory of Sister Mary Ann Patrice, but it will do 
more than this, it will revere her with a reverence that 
is due her for her unstinted service in the Association’s 
cause. We extend to her Reverend Superiors and her 
Sisters the assurance of our sympathy, but we insist 
that if their loss is great in being deprived of the 
service of Sister Ann Patrice ours is at least equally 
as great. May perpetual light shine upon her. — 
A. M.S., SJ. 


The Golden Jubilee of St. Mary’s Hospital, 
Rochester, Minnesota 1889-1939 


The fiftieth anniversary of St. Mary’s Hospital, 
Rochester, Minnesota, has more than a passing signifi- 
cance for every Catholic hospital. St. Mary’s stands as 
a symbol of achievement, of a philosophy, and of the 
comprehensive spirit of Catholicism. 

The mere physical growth of St. Mary’s Hospital, 
Rochester, is one of the 
marvels of hospital his- 
tory. From the early be- 
ginnings, 1889 to the 
present time, the con- 
tinuous growth of this 
institution is an _ out- 
standing testimonial to 
the far-sightedness, the 
capacity, and the energy 
of the Sisters. The early 
beginnings of this insti- 
tution are already begin- 
ning to lose themselves 
in legend, even though 
some of the persons who 





ing his inquiries in the seclusion of his laboratory are 
alike necessary in the greatness that produced St. 
Mary’s. The Sister nurse at the bedside and the world- 
famed surgeon at the operating table are both indis- 
pensable components in the fame of “the Mayos.” 
In the same environment in which Faith has flour- 
ished and charity has 
flamed and personal ded- 
ication for the love of 
Christ has reached the 
self-annihilation of the 
religious there, 
too, the lamp of science 
has burned with a stead- 
ily growing brilliance; 
there, too, the libraries 
that enshrine the pro- 
found stirrings of the 
human mind in its quest 
for the meaning of life 
have grown to monu- 
mental greatness; there, 
too, the human mind has 
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were interested in the 

beginnings are still alive. sallied forth courage- 
Dr. W. W. Mayo him- ously, vigorously, and 
self, in i894, said that impatiently into the 
is was the Sisters them- farthest region of the 
selves who insnirec . BUST OF SISTER MARY JOSEPH, SUPERINTENDENT OF snow : ‘ 
selves who inspired the ST. MARY'S HOSPITAL, KOCHESTER, MINN., 1892-1939. unknown. The ps gee 
developments at Roches- THE BUST IS A GIFT OF THE MAYO CLINIC TO THE natural faith of Reli- 

ae SISTERS OF ST. FRANCIS e 

ter, the Sisters who pur- gion and the natural 


chased the land, and the Sisters, too, who invested 
the first money in the great undertaking which has 
since then achieved world fame. During 1890, the 
hospital had 301 patients; during, 1938, 12,975. 

As the symbol of a philosophy, St. Mary’s will ever 
remain a monument to the union of science and reli- 
gion, to the union of welfare activity and education, 
and to the effectiveness of unselfish cooperation in 
works of outstanding magnitude. To those who see an 
intense antagonism between Faith and science, St. 
Mary’s supplies a living answer. The nun in the 
Chapel, kneeling before the unseen Christ in the 
Tabernacle and the experimental pathologist conduct- 





faith of man in his mental power; the supernatural 
love of the dedicated nun for Christ’s poor and the 
natural love of the scientist for his research which 
bring continued health and life to mankind — all these 
have made Rochester, St. Mary’s, and the Mayos, the 
terminus of countless pilgrimages to health. Science 
and Religion, education and welfare activity, spiritual 
strivings, and the natural quest for truth have all been 
united there, in one great and worthy objective. It was 
eminently fitting, therefore, that in the Jubilee Cere- 
monies so many of the Most Reverend members of the 
Hierarchy should mingle with outstanding scientists to 
do honor to St. Mary’s. 
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NEW ST. MARY’S HOSPITAL, ROCHESTER, MINN 


And, thirdly, St. Mary’s will remain for all of 
us who find their pride in the greatness of the Cath- 
olic hospital the embodiment of the broad tolerance 
and comprehensiveness of Christ’s Church. No finer 
example of personal self-forgetfulness, surely, can 
be found than the attitude which enabled Sister Mary 
Joseph to cooperate for so many years with the Mayos 





in their great work, and Sister Joseph’s attitude was 
but the attitude of the Sisters of St. Francis of the 
Congregation of Our Lady of Lourdes; and that in 
turn was but the attitude of the Catholic Church in 
its cooperation with all that is finest and best for 
the welfare of the world. If one contemplates those 
relationships, one appreciates the fullness of meaning 
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OPERATING ROOM, ST. MARY’S HOSPITAL, ROCHESTER, MINN. SISTER CONSTANTINE AT RIGHT 
SISTER FABIAN AT LEFT. 
Picture taken in 1893. Operating room had been newly furnished with equipment made in Berlin and purchased 
by Dr. C. H. Mayo and Sisters Joseph and Constantine while at the World’s Fair in Chicago 
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behind the simple words, “To be in the world but not 
of it.’ The Sisters have given a demonstration that 
one need not be “of the world” to help the world; 
that one need not be “of the world” to bring health 
and salvation to the world. 

As one’s thoughts envision the past there cannot 
but rise in the background of one’s imagination the 
heroic and saintly figure of Mother Joseph. It was in 
her that the spirit of the Sisters was personified. It 
was the comprehensive scope of her mind, the large- 
ness of her heart, the vastness of her toleration, and 
the intensity of the visions of her Faith that made her 
appreciate the significance of what she was achieving. 
No truer touch occurred during the Jubilee Ceremonies 
than the dedication of her statue as one of the central 
events in the many joyful occurrences of the Jubilee 
season; and the artist has caught the spirit of this 
great Franciscan nun. From her deep-set eyes, under 
overhanging brows, Sister Mary Joseph peers at you 
with the directness and the sympathy of the soul that 
has a purpose. She looks at you as she looked at many 
a person in life as if she were about to exhaust by 
her glance all that she wished to know about you. 
Around the folds of her cheeks and through her eyes, 
there is expressed the faintest hint of a smile and the 
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BOOKS REVIEWED 
Dietetics for the Nurse 

By I. Stewart, Certificated King’s College, University of 
London, and Royal Infirmary, Aberdeen; Member of, and 
Late Examiner for, the General Nursing Council, Scotland; 
Matron, Formerly Sister-Tutor, Victoria Infirmary, Glasgow. 
Author of A Medical Handbook for Nurses. Fifth Edition. 
264 pp. Price 4/6 net (London, W.C.1: Faber & Faber Ltd., 
24 Russell Square, 1937). 

Well within the trend of recent developments of nutrition, 
especially those sections necessary to the training of nurses, 
the author presents a bound volume of her lectures. She in- 
cludes, very briefly, however, all of the material outlined in 
the nursing curriculum for teaching dietetics. Her work pre- 
sents a contrast of style between the English and the Amer- 
ican lecturer. She approaches her subject as if the nurse 
were seeking mere facts. There are no remedial explanations, 
no retracing footprints to pick up a clue to a newer fact. 
She merely assumes that her students are prepared for 
dietetics, continues her subject to the end and never men- 
tions a review. Her book, although small, covers all the essen- 
tial material; and she does not forget to give the latest avail- 
able data from the current publications. The book might 
interest nurses preparing to take the state board examinations. 
It is not recommended as a textbook for our schools of 
nursing, partly because of its style, but mostly because it is 
not always clear. The reader often loses sight of the important 
principles. — S. M. T. 


Pediatric Dietetics 


By N. Thomas Saxl, M.D., F.A.C.P., F.A.A.P. Foreword 
by Adolph G. De Sanctis, M.D., F.A.A.P. 565 pp. Illustrated 
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suggestion of the light of humor. Her mouth tells you 
of the determination that resulted in the growth of 
St. Mary’s. But with it all, there is in this statue more 
than a hint of that supernaturalism that ever raised 
her thoughts above mere physical greatness and that 
enabled her to see the deeper sense of the things she 
was doing, of the thoughts she was thinking, and of the 
decisions she was making. St. Mary’s is great for many 
reasons. Perhaps, history may show that it is greatest 
because of the greatness of Mother Joseph. 

The officers and members of the Catholic Hospital 
Association of the United States and Canada extend 
to St. Mary’s Hospital and to the Sisters of St. 
Francis of the Congregation of Our Lady of Lourdes 
their congratulations and best wishes. They share the 
expectation of His Excellency, Bishop Lawler, when 
he said in his jubilee sermon, “The future of St. Mary’s 
shall surpass its past.” May the blessing of Christ rest 
upon an institution which by its dignity and greatness 
expresses the greatness and majesty of Christ. May 
it continue to bring glory to His name, honor to His 
Church, health to the sick, enlightenment to the 
ignorant, grace, faith, and love to the countless 
sufferers who seek in it the alleviation from physical 
pain, no less than from anguish of soul. — A. M.S., SJ. 


with 57 Engravings and 2 Colored Plates. 
delphia: Lea & Febiger, 1937). 

This book correlates a vast amount of data relating to 
diseases of childhood and to diet therapy into one concise 
volume. In it, the author has incorporated the newer knowl- 
edge of nutrition with the practical aspects of treating disease. 

This work is divided into three parts. Part One deals with 
the mechanics and chemistry of digestion in childhood, and 
also with the functions, structure, and distribution of food. 
The lists of foods rich in each vitamin, in the essential min- 
erals, those foods low in purins and low in cholesterol, and 
other similar lists, constitute a source of readily accessible, 
and at the same time authentic, reference. Part Two contains 
a detailed discussion of infant feeding. The tables of many of 
the proprietary foods, giving their percentage composition, 
and also the methods of feeding, are a valuable asset. The 
greater portion of the book, Part Three, is given over to a 
comprehensive discussion of the diseases of infancy and 
childhood. The diet therapy indicated in each disease is given. 
including suggested menus. 

Such diseases as allergy, cardiac conditions, diabetes melli- 
tus, hematopoietic diseases, nephritis and nephrosis, urologic 
conditions are discussed by contemporary physicians who are 
specializing in each particular disease. 

A book such as this should prove to be a valuable refer- 
ence work for the pediatric nurse, the dietician, as well as 
for the general physician and the pediatrician. — S. M. D. 


Price $7 (Phila- 


Treatment by Diet 

By Clifford J. Barborka, B.S., M.S., M.D., D.Sc., F.A.C.P. 
642 pp. Illustrated. Third Edition, Revised. Price $5 (Phila- 
delphia: J. B. Lippincott Company, 1937). 

Dietetics lends itself to the wiles of the imagination in 
almost every phase. Certainly, this is an abuse of the science 
and a mistreatment of the artistic sense. One finds, even in 
print, impractical, not to say unscientific, statements which 
are detours from the facts known to the scientist and the 
artist. Dr. Barborka in giving us his book, had this in mind 
and has endeavored to correct some of these mistakes made 
sometimes unwittingly. 

He intimates this by the first few lines of Chapter One 
in “Treatment by Dient.” These are his comments: 
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“Journals, bookshelves, newspapers, and radio broadcasts 
are overflowing with information about diets. Some of this 
information is worthwhile and some is not. There is no field 
of human thought in which sentiment and prejudice so com- 
pletely take the place of sound judgment and logical thinking 
as in dietetics the food fakirs, faddists, and pseudo- 
scientists, picking out an occasional truth, distort it and 
broadcast to the unsuspecting public a tremendous volume 
of misinformation.” 

The book is technical, and probably not intended for the 
public mind at large. It is divided into “Part I: Diet in 
Health; Part II: The Application of Diet Therapy; Part 
III: Diet in Disease; Part IV: Routine Hospital Diets; and 
Part V: Appendix.” The Appendix includes much varied in- 
formation as: Height-weight Tables; Food Analysis and 
Classification; Tables of Equivalents and Approximate 
Weights and Measures; Recipes. The last twenty-three pages 
of the book make up a bibliography and this is not an insig- 
nificant part of the book. Considering that the principles 
underlying nutrition and dietetics are more or less stabilized, 
the author cannot be fundamentally different in his treatment 
by diet, without giving new theories. He has not done this. 
He can, however, and does, give us a different outline of 
dietetic treatment for diseases. Firstly, in detail, he tells us 
what is true about normal nutrition. In Part III, the author 
follows one form or plan for all the treatments of each 
disease. In brief this is his order: (1) Nature of the disease; 
(2) object of the diet; (3) important factors of dietary 
treatment; (4) directions for application of the diet; (5) 
medical treatment (if it is correlated with dietetic treatment) ; 
(6) symptoms or description of diseased conditions (when 
necessary for dietary emphasis). These sections are followed 
by a special consideration of the routine hospital diets. One 
is inclined to criticize the voluminous appearance of the 
book. With a still more critical eye one sees that the accu- 
mulation of material is unmistakably of great value and no 
part could have been omitted from the whole. 

The physician will appreciate Dr. Barborka’s Treatment 
by Diet as an office reference, concise and factual. A clinical 
dietitian may have occasion to use it daily. That very special 
person, the diet therapist, can use it as she does her food 
tables. — S. M. T. 

BOOKS RECEIVED 

American College of Physicians Directory, 1939. 579 pp. 
(Philadelphia, Pa., 1939.) 

Baptism of the Infant and the Fetus. An Outline for the 
Use of Doctors and Nurses. The Fourth Edition. By The 
Reverend J. R. Bowen, Chaplain, St. Joseph Mercy Hospital. 
Dubuque, Iowa. 12 pp. (Dubuque, Iowa: The M. J. Knippel 
Company, 1939.) 

The Building of a Nation’s Health. By Sir George New- 
man, G.B.E., K.C.B., M.D., F.R.C.P. 479 pp. Price $6. (New 
York and London: Macmillan Company, 1939.) 

The Evolution and Organization of the University Clinic. 
By Simon Flexner, M.D. 41 pp. Price $1.25. (Oxford: The 
Clarendon Press, 1939.) 

Facts About Nursing, 1939. 59 pp. Price 25 cents. (New 
York City: The Nursing Information Bureau of the Amer- 
ican Nurses’ Association cooperating with the National League 
of Nursing Education and the National Organization for 
Public Health Nursing, 1939.) 

Factual Data on Medical Economics. 67 pp. (Chicago: 
American Medical Association Bureau of Medical Economics. 
1939.) 

Fractures. By Paul B. Magnuson, M.D., F.A.CS. 
Illustrations. Third Edition, Revised and Enlarged. Price $5. 
(Philadelphia, Montreal, London: J. B. Lippincott Com- 
pany, 1939.) 

The Genuine Works of Hippocrates. Translated from the 
Greek. By Francis Adams, LL.D., Surgeon. With an Intro- 
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duction by Emerson Crosby Kelly, M.D. 384 pp. Price $3 
(Baltimore: The William & Wilkins Company, 1939.) 

The Graduate Nurse in the Home. Meeting Community 
Needs. By Mary Louise Habel, R.N., B.S., and Hazel Doris 
Milton, R.N. 290 pp. 56 Illustrations, 1 Colored Plate. Price 
$2.50. (Philadelphia, London, Montreal: J. B. Lippincott 
Company, 1939.) 

History of Nursing in Pennsylvania. By Roberta Mayhew 
West, R.N. 937 pp. Completed and Edited under the Direc- 
tion of the Pennsylvania State Nurses’ Association, Harris- 
burg, Pa. 

Introduction to Physiological and Pathological Chemistry 
With Special Reference to the Needs of Schools of Nursing 
With Laboratory Experiments. By L. Earle Arnow, Ph.D 
With an Introduction by Katherine J. Densford, R.N., M.A 
555 pp. Price $3.50. (St. Louis: The C. V. Mosby Company, 
1939.) 

Let Us Pray for Our Dead. An English translation of the 
Office of the Dead. By Bernard A. Hausmann, S.J. 69 pp 
Price 75 cents. (New York: America Press, 1939.) 

A List of Schools of Nursing Meeting Minimum Require- 
ments Set by Law in the Various States. Compiled by the 
National League of Nursing Education. Correct to January 1, 
1939. 34 pp. Price $1.75. (New York City: National League of 
Nursing Education, 1939.) 


The Massachusetts General Hospital. Its Development, 
1900-1935. By Frederic A. Washburn, M.D., Director 
Emeritus. 643 pp. (Boston: Houghton Mifflin Company 
1939.) 


The Medical Care Required and Available in Cook County 
Report of the Study Made for the Chicago Medical Society 
and the Illinois State Medical Society by the Committee on 
Medical Economics of the Chicago Medical Society. In 
accordance with the Comprehensive, Nation-wide Plan 
Formulated by the Bureau of Medical Economics of the 
American Medical Association. Study completed May, 1939 
(Chicago: Chicago Medical Society, 1939.) 

Novices of Our Lord. By a Master of Novices. Trans- 
lated and Adapted from the French by Julia T. and Gertrude 
L. Callahan. 188 pp. Price $2. (New York: P. J. Kenedy 


& Sons, 1938.) 
Nursing Through the Years. By Corinne Johnson Kern 
340 pp. Price $2.50. (New York: E. P. Dutton & Co., 


Inc., 1939.) 

Pictorial Midwifery. An Atlas of Midwifery for Pupil 
Midwives. By Sir Comyns Berkeley, M.A., M.C., M.D.Cantab. 
Third Edition. 166 pp. Price $3. (Baltimore: The Williams 
& Wilkins Company, 1939.) 

Practical Medical Dictionary of Words Used in Medicine 
with Their Derivation and Pronunciation including Dental. 
Veterinary, Chemical, Botanical, Electrical, Life Insurance 
and Other Special Terms; Anatomical Tables of Titles in 
General Use, the Terms Sanctioned by the Basle Anatomical 
Convention; the New British Anatomical Nomenclature; 
Pharmaceutical Preparations Official in the U. S. and British 
Pharmacopoeias or Contained in the National Formulary; 
and Comprehensive Lists of Synonyms. By Thomas Lathrop 
Stedman, A.M., M.D., and Stanley Thomas Garber, B.S., 
M.D. Fourteenth, Revised Edition, with Etymologic and 
Orthographic Rules. 1303 pp. Price with thumb index, $7.50 
(without index, $7). (Baltimore: The Williams & Wilkins 
Company, 1939.) 

A Survey of Hospital Services and Finances in the Phila- 
delphia Areat. Based on data collected from 67 Philadelphia 
Hospitals for the Year Nineteen Hundred Thirty Seven 
Price $1. Sponsored by the Hospital Council of Phila- 
delphia. (Philadelphia: The Community Fund of Philadelphia 
and Vicinity, 1939.) 

Tuberculosis Sanatorium Planning. 46 pp 
National Tuberculosis Association, 1939.) 
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PROFESSIONAL PHARMACY GROUP PLANS 
SERIES OF MEETINGS 

Dr. Robert Swain, editor of Drug Topics and nationally 
known leader in the field of pharmacy and public health, ad- 
dressed the meeting of the Association for the Advancement 
of Professional Pharmacy at the Hotel Empire, New York 
City, on Tuesday, October 24. 

Dr. Swain spoke on the problems of pharmacy today, deal- 
ing especially with the trend toward professional specializa- 
tion. Dr. Swain commended the Association for its efforts to 
advance pharmacy along professional lines. He pointed out 
the problems which the future will bring and gave members 
the benefit of his wide experience and travels by pointing out 
that the health- and science-minded public could be educated 
to regard pharmacy as a science and a profession, and told of 
the ways in which pharmacists in other cities had met 
problems. 

The meeting was well attended by the senior students of 
the local colleges of pharmacy. Seniors of all of our local 
colleges of pharmacy are invited to all future meetings in 
order that they may become acquainted with the Association’s 
activities and derive the benefits thereof. The next meeting 
will be held at the Hotel Empire on November 21 at 7 p.m. 
The topic of the program will be “Pharmaceutical Service in 
Medical Appliances.” At this meeting members of the Asso- 
ciation who are well informed on the subject will give the 
members the benefit of their experience in establishing physi- 
cian, surgical, and hospital supply departments in their 
pharmacies. 


JUNIOR GRADUATE NURSES SOUGHT FOR 
GOVERNMENT SERVICE 

The United States Civil Service Commission has announced 
an open competitive examination for the position of Junior 
Graduate Nurse, $1,620 a year, in the U. S. Public Health 
Service, and the Veterans’ Administration. Because of the 
demand for qualified eligibles applications will be received at 
the Commission’s Washington office until further notice. Per- 
sons whose applications are accepted will be notified when to 
appear for an assembled written test. 

Applicants must have had certain high-school education, 
and must have completed a full course in a recognized school 
of nursing requiring a residence of at least 2 years in a hos- 
pital having a daily average of 50 bed patients or more. The 
requirement as to the daily average of patients may be waived 
under certain conditions. Applicants must also have been reg- 
istered as graduate nurse in a state, territory, or the District 
of Columbia. Application may be accepted, under specified 
conditions, from persons in their final year of nursing train- 
ing, and from persons who have completed their training but 
have not been registered as graduate nurse. Applicants must 
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NURSES AND SISTERS AT MITFORD HOSPITAL, 
DACCA, INDIA. 
\ group of Indian and Anglo-Indian student nurses on the occasion 
of the recent departure of Sister M. Helen Herb, R.N. (wearing 
the garland), from the Mitford Hospital, Dacca, India, where she 
has been Superintendent of Nurses for the last 5% years. Sister M. 
Helen is a native of Navarino, Wisconsin, and was trained in the 
Deaconess Hospital, Buffalo, N. Y. Sister M. Helen is one of the 
pioneer members of the Society of Catholic Med cal Missionaries, 
Fox Chase, Philadelphia, Pa. The other Medical Mission Sisters in 
the group are from left to right: Sister M. Theresa McCardle, R.N. 
(St. Mary’s Hospital, San Francisco, Calif.); Sister M. Laetitia 
Flieger, R.N. (Bellevue Hospital, N. Y.); Sister M. Cecilia Wade, 
R.N. (Birchil!t Hospital, England). 


not have passed their thirty-fifth birthday. Certain physical 
requirements are also prescribed. 

The examination announcements giving additional informa- 
tion as to the requirements for the examination may be ob- 
tained from any first- or second-class post office, from any of 
the Commission’s district offices, or from the Commission’s 
central office at Washington, D. C. 





J. B. Hirts, A.I.A., O'Meara & Hills, Architects, St. Louis, 
Missouri. The Architecture of the Hospital. 

Sister M. Liperta, O.S.F., R.N., Creighton Memorial-St. 
Joseph’s Hospital, Omaha, Nebraska. Reducing the Cost of 
Cancer Treatment. 

StsteR M. Lipwina, R.S.M., R.N., B.S., Mercy Hospital, 
Chicago, Illinois. Demands of the New Cancer Program on 
General Hospitals. 

SISTER Mary Fives Srouz, S.S.M., B.S., in Rap. TEcH., 
R.T., Firmin Desloge Hospital, St. Louis, Missouri. The 
Preparation of the Radiological Technician in the Catholic 
Hospital. 

SisteR M. CELestINE, C.S.A., R.N., Providence Hospital, 
Columbia, South Carolina. Statistical Information as a Basis 
for Administration. 

Wittiam A. Dawson, C.P.A., Consulting Accountant, 
United Hospital Fund, New York, New York. What Profes- 
sional Courtesies or Discounts Are Allowed the Staff, Mem- 
bers of Their Families, and Others. 

S1stER M. Tuerese, H.F.N., R.N., M.S., Superintendent of 
St. Mary of Nazareth Hospital, Chicago, Illinois. Remunera- 
tion for the Institutional Nurse. 
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NN ANTICONVULSANT FOR THE TREATMENT OF EPILEPSY 


KAPSEALS 


DILAN TIN 
SODIUM’ 


Diuantin SODIUM (sodium 5,5-diphenylhydan- 
toinate), an anticonvulsant with little or no hyp- 
notic effect, is supplied for the treatment of epi- 
leptics not responsive to other medication. Exten- 
sive clinical use indicates that Dilantin Sodium will 
prevent, or greatly decrease the frequency and 
severity of, convulsive seizures in a majority of 
epileptics. However, since the significance of ob- 
served reactions to Dilantin Sodium is not fully 
established, patients receiving the drug should 
be closely observed. 











Dilantin Sodium is accepted by the Council on Pharmacy and Chemistry of 
the American Medical Association for inclusion in New 
and Nonofficial Remedies. 




















* The name Dilantin’ Sodium designates 
the sodium salt of diphenyl! hydan- 
toin. ‘Dilantin’ Sodium was formerly 
known as ‘Dilantin,’ a term now des- 
ignating the basic substance, di- 
phenyl! hydantoin. Dilantin Sodium is 
available as 0.1 Gram (1!4-grains) 
and 0.03 Gram (!4-grain) Kapseals, 
in bottles of 100, 500 and 1000. 
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ZYTOR 


REG. U. S. PAT. OFF 


an entirely new and non-absorbable suture 








ad 


ZYTOR IN TISSUE 


Illustrating lack of tissue infiltration into the strand and a minimum of foreign body irritation 


ZYTOR is a synthetic, non-absorbable suture material developed by the CURITY suture 
laboratories, recommended for skin closure and tension or “stay” suture purposes, 


ZYTOR is processed from nylon—a new synthetic organic compound unlike silk, dermal, 
linen, and other skin suture materials. Laboratory tests and clinical experience recommend 
this new material for non-absorbable suturing. 


1. ZYTOR Sutures are remarkably well tolerated by animal 
tissue. A minimum of foreign body reaction is observed. 


‘ } 2. Each strand of ZYTOR is a single solid filament. There are no 
urtit interstices into which tissues can infiltrate during healing. The 
ty strand is chemically inert to all body fluids, and is non-capillary. 
3. Strands of ZYTOR are pliable and plastic when wet or dry, and 
S UTURE S . are uniform in tensile strength. 
Due to mechanical processing (extrusion from an orifice of de- 
fined size) ZYTOR sutures are inherently uniform in gauge. 





ae 
LEWIS MANUFACTURING CO., Division of THE KENDALL COMPANY, Walpole, Mass. 
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Apostolate Aids Negroes. The St. Jude’s Apostolate com- 
posed of five priests and twelve nuns, devotes itself to the 
bedy-and-soul betterment of poor Negroes in the Diocese of 
Mobile, under the direction of Most Rev. Thomas J. Toolen, 
bishop. 

Since starting their mission with a dispensary four years 
ago, more than 7,000 patients, not counting repeaters, have 
received medical treatment; hundreds have received clothing: 
and thousands of meals have been distributed to needy chil- 
dren and aged poor. 

The apostolate is now praying and begging for enough 
money to build a small hospital to serve two classes especially 
sick children and expectant mothers. From local physicians it 
is learned that in Montgomery alone more than 500 adult 
Negroes are in immediate need of major operations but are 
too poor to pay doctor and hospital fees. In contributing to 
the hospital fund individuals can partake in the blessed work 
of helping these and other wretchedly poor souls. 


Colorado 

Plan Cancer Research Institute. A new research institute 
for the study of cancer and allied diseases will be erected on 
the grounds of Glockner Sanatorium, Colorado Springs, con- 
ducted by the Sisters of Charity of Cincinnati. More than 
$1,000,000, a good deal of it in endowment, will be invested 
it is expected. The new research laboratories, to be known 
as the Penrose Tumor Institute, will be erected by Spencer 
Penrose, Colorado Springs capitalist. Patients of the institute 
who need hospital treatment will be cared for at Glockner. 

The institute has just been incorporated “for scientific 
research concerning the causes and cure of cancer and allied 
diseases and for the diagnoses, alleviation, and treatment 
thereof.” Sisters of Charity declared that the selection of 
Glockner as the site of the new institute is one of the greatest 
developments in Catholic hospital work in years. 

Celebrates 50th Anniversary. Golden jubilee services 
were celebrated on September 24, marking the completion of 
50 years as sanatarium and hospital service to approximately 
43,000 patients at Glockner. 

In 1889 Mrs. Marie Wynne Glockner founded this institu- 
tion for persons of moderate means. Because of her inability 
to meet expenses, because of the low rates charged, Mrs 
Glockner asked Bishop Nicholas C. Matz of Denver to place 
a religious order in charge. She asked specifically for the 
Sisters of Charity of Cincinnati. In April, 1893, the Cincinnati 
religious community took charge, and despite tremendous diffi- 
culties and obstacles, the heroic struggles of the Sisters re- 
sulted in what is today an institution enjoying international 
reputation. 

In the 46 years in which the Sisters of Charity of Cin- 
cinnati have been in charge of the institution, eight superiors 
have been in office. The first was Sister Basilia. She was suc- 
ceeded by Sister Fidelis, who in turn was followed by Sister 
Ann Xavier, in 1897. Faced with a debt of $12,000, the Sisters 
decided to sell the sanatorium, and Sister Rose Alexius was 
sent as superior to complete the sale. Due to vigorous protest 
from Bishop Matz, the Sisters did not lose possession of 
Glockner. From 1900 to 1919 Sister Rose Alexius as superior 
accomplished seemingly impossible feats at great sacrifice and 
against great odds. In 1919 Sister Mary assumed duties as 

(Continued on page 22A) 
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Solutions not only must be originally and permanently sterile uum container and the simplest accesso- 





ries to the entire process of Drawing. Storing. 
Filtering and Transfusing Blood is Baxter's 
latest major contribution to simplicity, speed. 
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EVER more widely accepted by doctors and hospitals the world over. the 
Baxter VACOLITER—TRANSFUSO-VAC principle is saving time. money and 
anxiety wherever used . . . See these Baxter developments at any of the 
major conventions. And make sure that Baxter’s Solutions in Vacoliters 
and Baxter’s Transfuso-Vac Blood Transfusion sets are always readily 
available at your hospital. For new bulletins on either phase. write us. 
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superior. Her administrative ability aided greatly in making 
Glockner what it is today. In 1925 Sister Mary was succeeded 
by Sister Mary Regina who guided the destinies of the sana- 
torium until 1928. Sister Henrietta Marie was superior from 
1928 to 1933, when for the second time Sister Mary was ap- 
pointed to that office, where she was in charge until her death 
in 1938. Sister Anne Hermine is the present superior. 

Bishop Blesses New Hospital. Most Rev. Urban Vehr 
bishop of Denver, blessed the new 65-bed St. Thomas More 
Hospital in Canon City, on October 9. After the processional 
of the bishop and attending priests through the hospital and 
the blessing of the rooms, the beautiful new chapel was dedi- 
cated and placed under the patronage of St. Joseph. Following 
the dedication ceremony, His Excellency gave benediction 
with the Most Blessed Sacrament and delivered a short ser- 
mon in which he stressed the importance of Catholic hospitals 
as vital factors in making known to the outside world the true 
spirit of the Catholic Church. The bishop congratulated the 
Benedictine Sisters of Sacred Heart Convent, Yankton, South 
Dakota, who conduct the hospital, on their new foundation 
and expressed his gratification in their choice of the great St 
Thomas More as the patron. The hospital is equipped with 
sterilizing facilities in keeping with the high standards of effi- 
ciency demanded by modern surgery, and includes one of the 
latest X-ray machines and a metabolor. The private rooms 
and the wards are furnished with the latest metal furniture 
in various colors. 


Connecticut 
Appreciative Patient Presents Gift. A new information 
booth will be constructed in the main vestibule of St. Vin- 
cent’s Hospital, Bridgeport. It will be the gift of Howard 
Smith of that city who donated $600 to the institution in 
appreciation of the care and services he received while a 
patient there. 


Illinois 

Aid Needed as Charity Cases Increase. The Alexian Broth- 
ers, who operate in Chicago the nation’s largest privately 
owned hospital exclusively for men, have reversed their policy 
of 73 years and have held their first benefit to raise funds to 
assist them in carrying on their charitable work in the field of 
hospitalization. An increase in charity cases amounting to 
$70,000 in 1936 has made it necessary for the Brothers to 
raise much-needed funds. Alexian Hospital, Chicago, organ- 
ized as a six-bed institution in 1866, has since operated on the 
policy that patients who can are asked to pay, but no one is 
turned away, be he white, black or yellow, Catholic, Prot- 
estant, or Jew. 

Plan Diocesan Nurses’ Association. A meeting to organize 
a Diocesan Association of Catholic Nurses in the Diocese of 
Belleville was planned recently to carry out the expressed 
wishes of the Holy Father, of the bishops of the country, and 
His Excellency, Bishop Althoff. The various nursing sister- 
hoods working in the diocese have been asked to name one 
of their community as delegate to serve on the board of 
directors and to be present at the meeting. 

Report New Treatment for Pneumonia. In an article by 
Dr. Italo Volini, of Loyola University and Cook County Hos- 
pital, Chicago, and Dr. R. O. Levitt, of the hospital staff, ap- 
pearing in the Journal of the American Medical Association, 
a new treatment in pneumonia cases is reported. It is believed 
to be more efficient than methods heretofore used. The treat- 
ment consists of the administration in single doses through the 
blood stream of a concentrated rabbit serum. Given to 154 
patients, comprising 21 different types of pneumonia, over a 
period of one year, the mortality rate was considerably lower 
than that of the non-serum-treated patients. This method, ac- 


(Continued on page 25A) 
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cording to the report, not only saves considerable time in 
treatment and recovery, but the expense to the patient is less. 

Seventy-four Register at School. An enrollment of 74 stu- 
dent nurses has been reported at St. John’s School of Nursing 
in Springfield. Following the registration the junior class pre- 
sented a program in honor of the freshmen. Sister Judith, dean 
of nurses, gave a brief address and presented the freshmen to 
the upper classes. A colored minstrel was the chief entertain- 
ment feature of the program. 


Indiana 

“Circus” Benefits Hospital. Armistice night marked the 
beginning of “The Jumbo Indoor Circus” which continued for 
a week under the auspices of St. Mary’s Mercy Hospital, 
Gary, for the purpose of raising funds with which to purchase 
an “iron lung.” The circus was one with elephants, clowns, 
high trapese acts, and the many other performers to be seen 
at a professional circus. It was not a home-talent affair, but 
‘The Jumbo Indoor Circus” had its opening engagement in 
Gary, after which it will tour 12 large cities. 

Plans Dance to Raise Funds. The St. Margaret’s Hospital 
Welfare Asscciation of Hammond has made plans for its 
annual fail card party to be given this year on November 29. 
This year there will be dancing, following cards. The profits 
realized will be used to purchase new equipment for St 
Margaret’s Hospital. 

Guild Membership Drive. The Hospital Cheer Guild of 
Kokomo reports meeting with splendid success in its mem- 
bership drive. The Guild is compiling a permanent record of 
all its members and the number of years they have belonged 
to the organization. The file will be kept up-to-date and 
always available. 

Surgeons Approve Hospitals. In the 1939 list of 2,720 ap- 
proved hospitals in the United States, Canada, and a few 
other countries, St. Joseph’s hospital of Mishawaka and St. 
Joseph’s Hospital of South Bend are included, it was an- 
nounced at the 22nd annual Hospital Standardization Con- 
ference held recently in Philadelphia, in conjunction with the 
clinical congress of the American College of Surgeons. Hos- 
pitals to gain this distinction must meet high standards in 
plant, organization, personnel, equipment, and service, set by 
the American College of Surgeons. 

Hospital Guild Makes Donation. St. John’s Hospital in 
Anderson is the recipient of a Drinker-Collins infant respir- 
ator-incubator, donated by the Victoria Guild of the hospital 

Infant Respirator is Gift. The St. John’s Hospital Victoria 
Guild, Anderson, donated an infant respirator-incubator to 
the hospital last month. 

Establish Affiliation. St. John’s Hospital, Anderson, has 
established an affiliation with Riley Hospital for Pediatrics 
and Communicable Diseases. 


Iowa 

Remodeling Nearing Completion. St. Joseph Mercy 
Hospital, Cresco, under the supervision of the Sisters of 
Mercy, is receiving the finishing touches to its new north 
wing, which will make the hospital one of the outstanding 
institutions of its kind in northeastern Iowa. The improve- 
ments will consist of a new obstetrical department, with 
eight new rooms and a nursery. The nursery is located on 
the main floor, as are also several rooms and the obstetrical 
department. The X-ray rooms are downstairs. The second 
floor of the new wing will be used for the pediatric depart- 
ment, and an additional chart room will be provided. The 
surgical department will be on the third floor. 

The new rooms are all done in pastel colors. The rose 
room has been completed and it is a light, artistic room 
whose beauty is enhanced with venetian blinds and new 
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WEAR AND TEAR 
HAVE NO TERRORS 


fora 
TERRAZZO FLOOR 


@ Terrazzo floor and wainscot in the receiving ward 
for children, St. Vincent’s Hospital, Philadelphia. 


URABLE, easy to clean, low in mainte- 
D nance costs, those are the requirements 
for your floors today. And experience proves 
that Terrazzo fills these requirements to per- 
fection. In fact, even with a slightly higher 
initial cost, the very much lower maintenance 
and upkeep costs of Terrazzo will save you 
money on your floors in a short period of years. 

With Terrazzo durability you get beauty, 
too. For Terrazzo is colorful, warm and 
friendly ... completely dissipates any cold, 
“institutional” feeling. The design pictured 
above is simple. But you may have any 
pattern you wish— pictorial or geometric — 
in virtually any combination of colors. 

In these days of economy, install Terrazzo. 
Eliminate repair and replacement costs. Re- 
duce upkeep to simple cleaning. And get 
floors that actually improve with wear. For 
detailed information on Terrazzo and its use, 
see Sweet’s Catalog, or write today to The 
National Terrazzo and Mosaic Association, 
1420 New York Avenue, N.W., Washington, 
oh ad 


THE NATIONAL TERRAZZO AND 
MOSAIC ASSOCIATION 
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struments. 
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SURGEON’S INSTRUMENTS 


Nothing can be more personal to a surgeon’s work than his instruments. 
They are the means by which he demonstrates his skill. 
Buying instruments on price may be good for the buyer, but a tremendous handicap for 


TO PROCECT HIS REPUTATION A SURGEON SHOULD SPECIFY THE MAKE OF IN- 


Kny-Scheerer has always fought for the high ideals that animate the American surgeon. 
He wants and needs the finest instruments. 
For fifty-one years we have made the surgeon’s ideal our own, by providing the best in- 


KNY-SCHEERER CORPORATION 


The Kny-Scheerer Corporation was taken over by the United States Goverment, and sold by the alien property custodian in 1919 to Americans, and 
has so remained. The staff is composed entirly of Americans, and is conscientiously devoted to the one purpose of serving our industry in America. 


(THE QUALITY HOUSE) 


Long Island City, N.Y. 
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electric fixtures. The green room and the orchid room and 
others are in the process of being completed. The entire 
wing has woodwork finished in walnut. The floors are covered 
with inlaid linoleum. The new addition gives the hospital 
the space so urgently required and makes it a place of effi- 
ciency, beauty, and practicability. 

Sisters Report Hespital Improvements. The Sisters of 
St. Benedict, in charge of St. Vincent’s Hospital, Sioux City, 
announce the acquisition of larger quarters for student nurses, 
landscaping of a newly acquired quarter of a block, and 
the construction of a tennis court. A quarter of a block of 
land was bought by the hospital and the large house on 
the property was remodeled to accommodate 16 nurses. The 
building also houses the nurses’ training school library and 
a classroom. Two other houses were razed and a large 
tennis court was constructed. The space will be flooded this 
winter for skating and other sports. An extensive landscaping 
project is also under way. 

Louisiana 

Hospital for Negroes Dedicated. Bishop Daniel F. Des- 
mond of Alexandria recently dedicated the St. Reginald’s Hall 
for Negro patients. The new hospital for Negroes is located 
in the rear of St. Francis’ Sanitarium, Monroe. 

Retreat Held for Nursing Sodality. The Schumpert 
School of Nursing Sodality, Shreveport, held its annual 
retreat September 27 to October 1. The retreat master was 
Reverend A. L. Waggnor, S.J., of St. John’s College, Shreve- 
port. The sodalists sang the benediction each day, as well 
as the Mass on Rosary Sunday. Fourteen students were 
received into the Sodality. Twenty student nurse sodalists 
took part in the Living Rosary at St. Vincent’s College on 
October 15. Schumpert School of Nursing is affiliated with 


St. Vincent’s College. Commencing in 1940 students who 


are admitted will have to complete one year of college 
work or spend one year at St. Vincent’s College. Twelve 
students were admitted to the school of nursing this fall. 

New Hospital Wing Dedicated. The new $400,000 wing 
of De Paul Sanitarium for nervous and mental cases, New 
Orleans, was dedicated on November 2 and was named in 
honor of Mother Elizabeth Seton, founder of the Sisters of 
Charity in America. The hospital is conducted by the 
Daughters of Charity of St. Vincent de Paul. 


Michigan 

Dietetical Course Approved. St. Mary’s Hospital, Detroit, 
is the fourth Catholic hospital to have its dietetical course 
approved by the American Dietetic Association. 

Diet Course Gets O.K. A school for student dietitians was 
inaugurated at St. Mary’s Hospital, Detroit, two years ago. 
At the convention of the American Dietetic Association in 
Los Angeles recently, the course at St. Mary’s was approved 
in all its phases. This is the fourth Catholic hospital in the 
country to achieve this distinction. 

The school was formed to give graduates of Catholic 
colleges an opportunity to receive practical experience in 
dietetics under Catholic influence. The entrance require- 
ments conform to the standards of the American Dietetic 
Association. The applicant must have a bachelor of science 
degree, majoring in either foods and nutrition or chemistry. 
Applications for this post-graduate course are received early 
in the 2nd semester. 

Carmel Hospital Gets Approval. Mount Carmel Mercy 
Hospital, Detroit, opened in January, was placed on the 
approved list by the American College of Surgeons at its 
recent meeting. This approval is a recognition that the 
hospital is of top ranking with other like institutions through- 


(Continued on page 28A) 
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Two religion texts which will provide your student 
nurses with strong religious backgrounds for life 


FAITH FOR 
LIFE 


Rev. James J. Graham, M.A. 
A systematic, clear, and interesting “clincher” 
course in religion which serves as a review, a syn- 
thesis, and an apologetic treat- 
ment of the subject. Will serve 


as a fine “orientation course” 
to pick up loose ends and fill 
in any gaps in your student 
nurses’ previous religious train- 
ing. The practical bearing of 
each chapter on the individual 
is pointed out thus giving a 
personal flavor to the material. 

$1.40 


CHRIST 
THE LEADER 


Rev. William H. Russell, Ph.D. 


The human and divine qualities of Christ with 
practical application to everyday life are presented 


in this new and appealing 


———s 





study of religion. It will ac- 
quaint the student with the 
life, works, and teachings of 
our Lord and show her how 
to apply these things to her 
duties and problems in a vi 
tal and practical way. “The 
book is a model of its kind 
says the Catholic World, 
$2.00 





OUR BLESSED 
MOTHER 


Rev. Peter A. Resch, S.M. 


A religion course based on the 
theology of the Church regarding 
the Blessed Virgin is indeed some- 
thing new. It is also something 
extremely important; for unless 
the student has a sincere devotion 
and love for Mary, she lacks a 
vital stone in the foundation of 
her entire Catholic Faith. Treats 
all the traditional aspects of 
Mariology completely and lucidly. 

$1.44 


MARY 


Sister M. Eleanore, C.S.C., Ph.D. 


Richness of content, strict adherence to sound 
fact and doctrine, and the lyric beauty of this 
well-known author’s prose distinguish this ap- 
pealing account of the Blessed Virgin. It’s a 
“Mary” 
splendid for reading in conjunction with OUR 
BLESSED MOTHER. To 
without the fold it offers a key to the reason and 


real contribution to literature, and 


those within and 
the logic of our devotion to Mary 


$2.00 





MARRIAGE 


Rev. Bakewell Morrison, S.]. 


Of unusual interest and value to members of 
the nursing profession is this presentation of the 
Church’s teaching on marriage and all its related 
problems such as courtship, the relationship of the 
sexes, the rights of married people, divorce, birth 
control, sterilization, and the whole range of eu- 
genics. 

$2.00 


RELIGION 
PLACEMENT TEST 


Prepared in the Dept. of Education 
University of Notre Dame 
Classify your Catholic student nurses for their 


religion instruction, quickly and objectively by 
using this test. It tests for Dogma, Moral, Worship, 
and Church History — material covered in religion 
courses in elementary and secondary schools. 


Complete set, each Form, $1.00 





THE BRUCE PUBLISHING COMPANY 


911 Montgomery Bldg. 


Milwaukee, Wis. 

































LLM 















The Levernier Portable 
Foot Pedal Soap Dis- 
pensers*— Single and 
Twin, act with = preci- 
sion. They provide a 
sanitary technique, can 
be moved where desired, 
and are easily sterilized. 















































*Furnished free to 
quantity users of 
Germa- Medica 
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Germa-Medica and Levernier Dispensers 
build Goodwill and Profits too! 


GERMA-MEDICA is as important to your 
doctors as any fine surgical instrument. N 
For Germa-Medica too, helps improve 








technique. Used in the scrub up, itkeeps 
hands in excellent condition. Thus, Ger- WN 
ma-Medica wins the gratitude of surr \\ 
geons .. . helps increase hospital income XX 
... builds goodwill. NS 


Highly concentrated, the detergent \N 
lather of Germa-Medica quickly removes \N 
dead tissue and bacteria. The olive oil \ 
“content soothes the skin. 

To give your doctors the surgical soap 
they deserve, furnish Germa-Medica. No 
3 other soap provides a scrub up so satisfy- 

ing and complete. Write for details now. 
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GCERAMA 


AMERICA'S FINEST SURGICAL SOAP 
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out the country. Mount Carmel is the twenty-second Cath- 
olic hospital in Michigan to achieve this rating. 

Open House Marks Anniversary. A half century of un- 
selfish community service by the Sisters of St. Francis of 
St. Joseph’s Hospital, Menominee, was recognized when 
hundreds of twin-city residents visited the hospital’s open 
house to honor the nuns on the 50th anniversary of the first 
hospital in that city. A high Mass was celebrated by Rev. 
James Miller, hospital chaplain, to open the day’s observance. 
The institution was known, in October, 1889, as Providence 
Hospital. Five years later the Sisters moved to the present 
site of St. Joseph’s. Besides the numerous baskets of flowers 
sent to the Sisters by manufacturers, businessmen, merchants, 
and residents, in tribute to their uninterrupted humanitarian 
service, many congratulatory messages were received. 


Minnesota 

Fiftieth Anniversary Commemorated. Golden anniversary 
celebrations were held the last week of September and in 
October at St. Mary’s Hospital, Rochester. In addition to 
commemorating the 50th anniversary, ground-breaking cere- 
monies were held for the new 254-bed medical unit which 
will be built to the west of the present surgical pavilion. 
This new unit when completed will expand the capacity of 
the hospital from 621 beds to 875. In 1889, when the hospital 
first opened, it had only 33 beds. In 1938, 12,975 patients 
registered at the hospital, an all-time record. Prominent 
among the spectators at the ground-breaking ceremonies were 
Mrs. W. J. Mayo and Mrs. C. H. Mayo, whose husbands 
performed the first operation at St. Mary’s 50 years ago. 
Doctor Christopher Graham, St. Mary’s first intern, was 
also present. Viewing the ceremony with mingled emotions 
were Sisters Fabian, Constantine, and Sylvester, pioneer 
members of the nursing and administrative staff. Sister Con- 
stantine was present the day the first hospital opened, and 
Sisters Fabian and Sylvester came to the hospital soon there- 
after. As he pressed the shiny blade of his ivory-handled 
shovel into the sandy soil, Bishop Kelly, of Winona, observed 
that sod was being broken for “a new and a greater St. 
Mary’s hospital which we hope will rise on this site.” 

The new unit will be built in “strict conformity with the 
Renaissance style of the surgical pavilion, thereby creating 
an architectural balance between the two units.” The tower 
will be 80 feet wide by 90 feet deep and will adjoin the 
surgical pavilion. It will be 8 stories high and surrounded 
by a cruciform base an additional story in height. Above 
this will be an open lantern terminating with a large cross. 
These crowning features of the tower will be floodlighted 
at night. Continuing west from the tower will be an eight- 
story medical wing, 238 feet long by 60 feet wide. An 
eight-story wing, 139 feet long, will extend southward from 
the central portion of this wing. 

The public will enter the main floor of the tower from 
the north, into a spacious lobby, while persons arriving and 
leaving by auto will be served by covered entrance on the 
south. Immediately beneath the tower lobby there will be 
a pharmacy. Research and diagnostic laboratories will be 
located on the second, third, and fourth floors of the tower. 
The fifth floor will house a chapel with adjacent chaplains’ 
suite. The sixth floor will have a lecture hall and on the 
seventh will be located a coffee shop. In the wings, the 
ground floor will be given over to storage, food preparation, 
several dining rooms, and a cafeteria accommodating 480 
persons. The main floor will contain central administration 
and purchasing departments, the main kitchen and the 
bakery, and an emergency department in connection with 
the ambulance entrance. While above the main floor the 
wings will be given over chiefly to patients’ rooms, each floor 
is specialized. The first floor will be given over to arthritis 
patients; the second to vascular and general medical cases; 

(Continued on page 30A) 
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ITH G-E’s powerful new Model D-3 Mobile 
X-Ray Unit radiography that is ordinarily 
difficult becomes simple—work is expedited. 

That’s because the Model D-3 is so compact 
and flexible—both mechanically and electrically 
—that you can position it to all parts, quickly and 
accurately, even with the patient in bed. Flexible 
and mobile, it’s easy to move from one room or 
ward to another. 

It has punch, too! With ample power for a 
practical diagnostic range, you can depend upon 
the Model D-3 to produce uniformly high quality 
results that will prove an invaluable aid to diag- 
nosis, And you can duplicate results easily and 
with unusual accuracy. 

The Model D-3 is easy-to-operate, flexible, safe, 
mobile. Built to give long, satisfactory and 
economical service, it can be operated from an 
ordinary convenience outlet. No additional wiring 
is needed. All around, it’s the ideal X-ray unit 
for small institution work, or to supplement the 
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NEW G-E Model D-3 MOBILE X-RAY UNIT 
DIFFICULT RADIOGRAPHY 





more powerful equipment in large institutions. 

Do this—it will cost you nothing: Get the com- 
plete details of this better mobile x-ray plant. 
Learn how, with a comparatively small invest- 
ment, you can enjoy the diagnostic advantages 
and benefits of the new G-E Model D-3 mobile 
x-ray unit. Just fili in and mail the convenient 
coupon for your copy of the illustrated bulletin. 


r= CLIP, SIGN, MAIL, TODAY —=—= 


I I 
GENERAL GB ELECTRIC ; 
A X-RAY CORPORATION i 
j 2012 JACKSON Bivo. CHICAGO, ILLINOIS | 
Please send complete information about the G-E 
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the third to diabetic and gastric cases, etc. Careful study 
has been given to the location of nurses’ stations and chart 
rooms, service elevators, pantry, utility, and porters’ rooms, 
and solariums. Two sun porches will be provided on each 
floor of the wings. The careful planning of the new unit 
will result in a minimum of service and supervisory effort 
and the least possible annoyance to the patient. 

While September 30 was the exact anniversary of the 
opening of the institution, a major part of the program was 
delayed to late October to permit the attendance of many 
members of the Mayo Foundation Alumni Association which 
was in session at that time. On October 25 a memorial 
program to the late Sister Mary Joseph, who was superin- 
tendent of the hospital for 47 years, was conducted at which 
time a life-size bronze bust of the Sister was unveiled. It was 
under the supervision of Sister Mary Joseph that the institu- 
tion grew to its present proportions and fame. The sculpture 
will be permanently placed in what will be the main entrance 
to the hospital. The bust is a gift of the Mayo Clinic. 
Engraved in a plate on the black and gold marble pedestal 
on which the bust stands is the inscription: “To honor the 
memory of Sister Mary Joseph, 1856-1939, superintendent 
of St. Mary’s Hospital, who devoted her superior talents to 
the highest ideals of those professions which minister to 
the sick, this memorial is placed by the Mayo Clinic.” 

Probably calling attention to the passage of time and 
the progress of medicine and care and treatment of patients 
during the past 50 years more forcefully than any other 
way was the exhibit of surgical and medical equipment in 
use when the institution received its first patient 50 years 
ago. One of the drawings on the wall showed a Sister shovel- 
ing coal from an open bin into a round stove, the kind still 
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For 66 years the house of EKCHENLAUB has been noted 
for QUALITY furniture that would give RELIABLE 
SERVICE in hospital use. Our designers and workmen are 
trained experts that are quick to sense the NEED of a par- 
ticular style or design and EICHENLAUBS produce it for 
the hospitals of America. 


What is NEW and BETTER in hospital furniture? 
EICHENLAUBS. 

For example ... this HAZELTON LOW PRICED GROUP 
is making furniture history. SIX PIECES yet it costs only 
$132.50! The solid hard rock maple is finished in a soft 
honey color, with special acid, alcohol and germecide pro- 
tection. Complete dove-tail construction and masterful 
craftsmanship throughout. 


Ask 


Write for complete details today. 
Ask for our general catalog! 


FE ICHENLAUB 


FOR BETTER FURNITURE 
Main Office: Pittsburgh, Pa. Factory: Jamestown, N.Y. 


HP 11-39 


found in some railway stations. On its side was a water 
tank, and the picture bore the explanation: “Method used 
for heating water for use in surgery.’ Occupying a prominent 
place in the exhibits was the hospital's first operating table, 
designed by the late Dr. Charles H. Mayo. Another picture 
showed Dr. William Mayo performing an operation, sur- 
rounded by visiting surgeons and physicians. There was no 
date, but none was needed — the hair piled high on the head 
of the anesthetist in pompadour fashion and the long 
mustaches of the visitors dated the picture sufficiently. Among 
the other items of interest was a red-globed lantern which 
used to hang in a tree and light the way to the hospital 
at night. 

College of Surgeons List Hospitals. Both St. Mary’s 
Hospital at Rechester and St. Joseph’s Hospital, Mankato, 
have been placed on the 1939 list of approved hospitals 
in the United States, Canada, and a few other countries, it 
was announced in Philadelphia recently when the annual 
Clinical Congress of the American College of Surgeons and 
the Hospital Standardization conferences were held. 

Student Nurses Sponsor Festival. The student nurses of 
St. Joseph’s Hospital, St. Paul, sponsored a very prettily 
appointed “Fall-Festival.” This is an annual event at the 
school, and the proceeds are used for extracurricular activ- 
ities. Last year they purchased a 16-mm. motion picture 
projector and financed the school’s weekly paper. This year 
they were more culinary minded; their tastes ran to ice 
boxes, toasters, and waffle irons. 

Evolution of Nursing Education Depicted. Just how much 
nursing education has changed since St. Mary’s School of 
Nursing in Rochester was started in 1906 was graphically 
depicted at a program of the school alumnae late last 
month. From a two-year course in 1906 the course has grown 


(Continued on page 32A) 
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PATTERSON TYPES 


...and has 4 other outstanding advantages 


1, Every roentgenologist appreciates the im- 4,, Lower X-ray Intensities— operation at lower 
portance of screen brilliancy in fluoroscopy. voltages and milliamperage reduces exposure; 
Therefore, the great advantage of using the saves wear and tear on equipment. 

Patterson Type B Fluoroscopic Screen— 5. Easier on the Eyes — because of its apple-green 
which is far more brilliant than even the color, to which the eyes accommodate more 
well-known Patterson “Standard” Screen— quickly. 

will be readily understood. This super- Try out this Fluoroscopic Screen right in your 
brilliancy of the Type B has proved to be of office. See for yourself how much brighter and 
invaluable aid to roentgenologists in making all-around superior it is. Your dealer will gladly 
accurate diagnosis. demonstrate it, without obligation. 


Other outstanding Type B advantages include: THE PATTERSON SCREEN CO., TOWANDA, PA., U.S. A. 


Greater Contrast—its sensitivity to softer 


. 
radiation permits greater contrast at lower Patte r son 


voltages and milliamperage. 


Greater Visibility of Detail—assures fine 


definition; aids diagnosis. aa creens 


THE WORLDS FINEST 


a SUT) | fe}-leie] i ie 
SCREEN 
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FOOTPRINTS 
THAT STOPPED 


@ For weeks, the corridors of the hospi- 
tals had been tracked up with the dirt that 
bad weather always brings. There were 
footprints everywhere, footprints of every 
shape and size. Then, suddenly, one day, 
the footprints stopped — the halls were 
clean. The best minds on the staff were 
baffled. 


It was the superintendent who finally 
solved the mystery. ‘“‘Elementary,”’ he 
said. *‘We simply switched to Wyandotte 
Detergent. Now the floors are spotless, 
and it’s actually costing us less in material 
and labor to keep them clean. The only 
mystery to me is why we didn’t start 
using Wyandotte Detergent long ago.”’ 


You, too, will find that Wyandotte 
Detergent makes cleaning easier and 
cheaper — not only for floors, but for 
marble, porcelain, and painted surfaces 
as well. Ask your Wyandotte Service 
Representative to tell you how. At the 
same time, find out about Wyandotte 
Steri-Chlor, ideal wherever an odorless 
deodorant is needed. 





THE 


J. B. FORD SALES CO. 


WYANDOTTE, MICHIGAN 


Service Representatives in 88 Cities 
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to a three-year course or a possible five-year course in co- 
operation with the College of St. Teresa, Winona. 

From floor-length blue uniforms over which voluminous 
white aprons were worn by students whose caps were large 
and whose feet were shod in black shoes and stockings, the 
uniform has become a practical all-white garb of moderate 
length, with short sleeves and worn with white shoes and 
stockings. The various speakers on the program related how 
the course has expanded and improved in the 33 years of 
the existence of the school. It was pointed put that the 
school was founded by men and women of vision and high 
ideals and this wisdom and these ideals have been handed 
on to people trained to carry on the work of the founders. 

Nurses’ Alumnae Active During Anniversary. Coincident 
with the 50th anniversary of St. Mary’s Hospital, Rochester, 
St. Mary’s alumnae association conducted a 3-day reunion. 
A number of social and business meetings were on the 
schedule. Demonstrating one phase of student activity at 
St. Mary’s School of Nursing was a water pageant in the 
school swimming pool. Included in this program by students 
and four graduates were a free style relay, demonstration of 
strokes, an exciting water polo game, exhibition of life- 
saving procedures, exhibition dives, medley and ball relays. 

Attractiag considerable attention from the alumnae was 
the handsomely decorated and furnished lounge. Pastel walls 
and dark blue pillars form a striking background for the 
new flowered drapes and numerous lounge chairs and sofas. 
Soft lights are near all the chairs and iounges, while a deep- 
piled carpet covers the entire floor. 

The association voted to convert a sick fund of $2,000, 
which has been dormant since it was started in 1928, to 
an educational fund for advanced study. Also, as a memorial 
to the late Sister Mary Joseph the association agreed to 
continuously augment the scholarship loan fund which the 
former hospital superintendent instituted. The importance 
of post-graduate study was emphasized by Miss Ada Koebke, 
graduate of St. Mary’s and at present superintendent of 
nurses at an Illinois hospital. Miss Koebke said, “No branch 
of work in the field of nursing is more talked of at the 
present time than that of post-graduate study. What we 
consider graduate study in nursing today will some day be 
normal study before nurse graduation.” She added that she 
does not advocate nurses coming right out of training going 
into post-graduate work. “Many times,” she said, “it is not 
until they have had to assume the responsibilities of general 
practice that they really find themselves.” The speaker empha- 
sized the basic need of society: public hygiene, and stressed 
the specialized field of public health nursing. 


Missouri 
Sisters Say “Thank You.” The Sisters of St. Francis 
Hospital, Washington, expressed their appreciation to the 
various religious and civic organizations, as well as to the 
public at large, for their whole-hearted cooperation in making 
this year’s fall festival a success. The proceeds will be used 
entirely for the betterment of the hospital. 


Nebraska 

Alumnae Nurses Present Gift. A three-day celebration 
of the golden jubilee of St. Elizabeth’s Hospital, Lincoln, was 
brought to a climax with a banquet of alumnae and students, 
at which 165 persons were present. A feature of the pro- 
gram was the presentation of a gift to the hospital by the 
alumnae. All the classes from 1920 to 1940 were represented 
and brief responses made by members of each class. 

Twenty-eight Girls Enter School. St. Francis Hospital in 
Grand Island opened its school of nursing to 28 girls this 
fall who at the end of a two-month probation period will be 
enrolled as student nurses proper. 

(Continued on page 33A) 
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To Those Soothing Pain. So fitting as a_ benediction 
upon a notable event (the golden jubilee celebration of 
St. Elizabeth’s Hospital, Lincoln) was the address given by 
Bishop Kucera. Apart from all fermenters of hate, he said, 
was the hospital where the only safe type of totalitarianism 
found expression in practical application of the Biblical 
principle of love of God with our whole heart and our 
neighbor as ourself. That is the spirit of those who minister 
to suffering. If people despair of the goodness of humanity 
as it tortures and crucifies itself, they may find solid 
grounds for real comfort in the better side of human nature 
which dedicates itself not to the torment and destruction 
of human flesh, but to its healing and rebuilding. 

Increases Maternity Wards. With maternity facilities 
proving inadequate, two more wards are being added and 
extra cribs are being installed at St. Joseph’s Hospital, 
Omaha. The hospital had 104 births during September, 
a new record. 

List Cancer Clinics. Among the four cancer clinics in 
Nebraska approved by the American College of Surgeons 
at Philadelphia last month was the Creighton Memorial, 
St. Joseph’s Hospital, Omaha. 

Approved Rating Given. At its 22nd annual hospital 
standardization conference in Philadelphia, the American 
College of Surgeons gave the following Catholic hospitals in 
Nebraska an approved rating: St. Elizabeth’s, Lincoln; 
Creighton Memorial, St. Joseph’s, Omaha; St. Catherine’s, 
Omaha; St. Joseph’s, Alliance; St. Mary’s, Columbus; 
St. Francis, Grand Island; St. Catherine of Siena, McCook. 
On the conditionally approved list were included Good 
Samaritan Hospital, Kearney; St. Mary’s, Nebraska City; 
and St. Mary’s, North Platte. 

Hospital Wins Praise. Many prominent speakers at the 
banquet in observance of the golden jubilee of St. Elizabeth's 
Hospital, Lincoln, lauded the good works done by the Sisters 
of the hospital since its establishment. Among those who 
addressed the gathering of more than 200 persons were 
Most Rev. Bishop Louis B. Kucera, Dr. E. B. Finney, second 
physician to bring a case to the hospital after it was 
founded, Governor Roy L. Cochran, Mayor Oren Copeland, 
Rev. Richard A. Dawson, president of the Lincoln Minis- 
terial Association, and Chief Justice Robert Simmons. 

Between 500 and 800 persons were shown through St. 
Elizabeth's Hospital during the open house held on one 
of the afternoons during the three-day jubilee celebration. 

New York 

Archbishop Addresses Graduates. Archbishop Francis J. 
Spellman addressed 404 graduating nurses of St. Vincent’s 
Hospital, New York City. He praised the self-sacrificing of 
doctors and nurses, contrasting them with Europeans who 
are making men suffer today. “The thought strikes me,” he 
said, “that elsewhere the benefits of science are being em- 
ployed to render unhappy the human race, while you are 
waging a battle to aid humanity.” 

Nuns Prepare Mission Medical Supplies. Last year, about 
30,000 pounds of valuable supplies for shipment to 50 
religious communities conducting some 200 mission stations 
in all parts of the world, were prepared by the Sisters, 
Daughters of Mary, Health of the Sick, New York City. 
These Sisters sort and pack the material for the Catholic 
Medical Mission board. 

Celebrate Anniversary of First Registered Catholic School 
of Nursing. A reception and dinner dance at St. George 
Hotel, Brooklyn, was held on November 8th marking the 
50th anniversary of the St. Mary’s School of Nursing, the 
first registered Catholic school of nursing in the United 
States. Notable improvements and developments down 
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COMFORTS .... 
PROTECTIONS . . 


Presents 
N QU CONVENIENCES 


Good Samaritan 


PROTEKTENT BED CANOPY 


Consists of two 
arches which clamp 
(notoolsneeded) to 
the side sills of bed, 
and a grid which 
rests on the arches; 
when covered with 
bed-clothing forms 
a perfect bed - tent. 
Adjustable as to 
length and height. 
All metal, stainless, 
strong, light. No 
need to call an or- 
derly. The nurse 
can easily carry 
and affix it. 





Its uses are practically unlimited. Indispensable in cases of burns, 
gangrenes, amputations, compound fractures, skin grafts. Very 
practical as support for heat lamps, irrigators, slings; and as an 
inhalation tent. Roomy —-need not be removed during examinations 
and treatments. Amazingly inexpensive You can afford to own 
as many as your average bed occupancy. 


PROTEKTENT 
JUNIOR 


is an across-the-bed sin- 
gle arch, adjustable as to 
width. Prevents the dis- 
comforts of tightly drawn 
covers; allows freedom of 
movement without expo- 
sure. Medical as well as 
surgical cases deserve its 
advantages. Costs no 
more than pillows. Send 
for descriptive circular. 





Anecessary safety de- 
vice for restless or 
irresponsible patients. 
A valuable aid to the 
nurse. Reduces the 
Hospital's liability. 


Hill- Rom Side 
Guards are made of 
steel, light but strong. 
Universal clamps al- 
low them to be at- 
tached to any bed 
frame, and any nurse 
can do it easily, —no 
tools necessary. 





Clamps are hinged and guard may be lowered, when necessary to 
attend the patient, without detaching from the bed. When raised, 
guard automatically locks in place. 

Several pairs of Side Guards ‘‘200” constantly available are ex- 
cellent and inexpensive liability insurance. 


“Institutional Furniture,"’ a beautifully illustrated catalog, will be 
gladly sent you upon request. 


THE HILL-R OM COMPANY 


MAKERS OF FINE FURNITURE 
SPECIALISTS IN PROTECTIVE AND 
COMFORT DEVICES FOR HOSPITALS 


BATESVILLE «+ + INDIANA 
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BLANKETS 


Specially Qualified for 
Hospital Service! 


St. Marys blankets are the result of over 50 
years’ experience in manufacturing a special type 
of blanket for hospital service. Both warp and 
filling are virgin yarns specially selected and 
woven for long wear at low cost per year. 


Made to your order—any weight, size, style and 
color. Beautiful jewel-clear colors—soft, restful 
tones. Exquisite blankets your patients will long 
remember as a symbol of the fine care and ser- 
vice received at your hospital. 
Send for “10-points” folder on the selection 
of hospital blankets. 


St. Marys Woolen Mfg. Co., St. Marys, Ohio 


New York—200 Madison Ave., Phone Murray Hill 4-3046 
G. A. Avery, Mgr., Contract Dept. 

Chicago— 222 W. Adams St., Phone Central 6543 
Robert L. Baird, Mgr., Contract Dept. 


ST. MARYS 
4S EZ, 
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through the years have made the training school one of 
the best. 

Hospital Memorial Renamed. St. Cecilia’s Hospital for 
Women, Brooklyn, built by the late Rt. Rev. Msgr. Edward 
McGolrick, was placed under the supervision and manage- 
ment of St. Catherine’s Hospital after his death. After 
extensive repairs had been made, it was decided by the 
Board of Managers of St. Catherine’s that the name of its 
noble founder should be perpetuated. Therefore, in the 
future it will be known as St. Catherine’s Maternity Hospital, 
Monsignor McGolrick Memorial Building. 

The memorial has 113 beds including bassinets. It has 
met with all the requirements and has been fully approved 
by the Department of Health. The moving of all maternity 
cases from the main building of St. Catherine’s to the 
Memorial will give St. Catherine’s the opportunity to 
develop many of its departments which was impossible 
previously due to the lack of space. With the additional 
building St. Catherine’s is now a 354-bed hospital. 

Sister Lectures on Molokai. “The Story of the Third 
Franciscan Order of Syracuse in Molokai and Beyond” was 
the subject of a lecture given by Sister Mary Claire, at 
Mercy Hospital, Auburn, on November 16. The lecture 
covered a survey of all the interesting activities of the 
Franciscan Order of which the lecturer is a member, with 
emphasis on the unique service this Community has given 
ever since Father Damien's time in the leper colony of 
Molokai. Stereopticon slides of great beauty and historical 
value enhanced the colorful story of the speaker, who only 
recently returned from Hawaii. The lecture was largely 
attended by the nurses and children of Mary Sodality of 
the various parishes of Auburn. 

Outstanding Physician Dies. Dr. James E.  Sadlier, 
prominent physician and surgeon, died October 9, at his 
private sanitarium in Poughkeepsie, at the age of 74 years. 
St. Francis Hospital, Poughkeepsie, owed him a special debt 
of gratitude, since he was one of the leaders in the establish- 
ment of that institution in 1914. The Sadlier Nurses Home, 
of St. Francis Hospital, was named after him because it was 
erected largely by funds he obtained for the purpose. Sister 
M. Angela, superintendent of St. Francis Hospital, says: “To 
his generosity, ever active interest and wise counsel the 
hospital owes much of its development. Not only did Dr. 
Sadlier give generously of his time and talents to relieve 
suffering but through his energy and influence he helped to 
make possible the erection of the new hospital as well as 
a nurses’ residence which bears his name and which will 
ever stand as a monument to his memory. In his passing. 
St. Francis has suffered an irreparable loss.” 


Ohio 

Festival Held at Good Samaritan. The annual fall festival 
held at Good Samaritan Hospital, Cincinnati, to raise funds 
for the work of charity patients, had many attractive features 
this year among which were an hourly award of $100 between 
3 and 9 p.m. on one of the two days of the festival and 
a raffle of a 1940 Packard. 

A.H.A. Reapproves Association. The American Hospital 
Association has reapproved the Hospital Service Association 
of Toledo. Doctor C. Rufus Rorem, an official of the 
A.H.A., explained that the action is in recognition of the 
Toledo organization having maintained its standards and 
policies and for having increased its enrollment. Mr. Ames. 
executive secretary of the Toledo organization, said there 
are now 35,000 subscribers. 

Chapel Nearing Completion. The new St. Dymphna’s 
chapel at Longview hospital for the mentally ill, Cincinnati, 
is expected to be completed in time for Mass on Christmas. 


(Continued on page 36A) 
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i. many chemical com- 
pounds possess highly efficient 
germicidal action, the method by which 
this activity is tested signifies only 
bacterial destruction i” vitro. For clini- 
cal use of an antiseptic on or within 
the body, relative freedom from tissue- 
toxicity is of major consideration. 
When evaluated on the basis of both 
tissue-toxicity and germicidal action, 
with Staphylococcus aureus being used 


OG 


“For the Conservation of Life” 


SHARP & DOHME 


Pharmaceuticals | Mulford Biologicals 
PHILADELPHIA 





Consider TISSUE-TOXICITY in 
the Antiseptic You Employ 


as the test-organism, Hexylresorcinol 
receives the highest rating, 1.¢., the 
lowest toxicity index, of all the com- 


monly used antiseptics tested’: 


TOXICITY 
GERMICIDE INDEX 

Hexylresorcinol ........ 0.9 
Mercurial | sah hi at hs ol 1.5 
Silver Protein Strong U.S.P.. . . . a 
Silver Nitrate = ee et Shans 
Phenol Dt gla 2.0 
Silver Protein Mild U.S.P. . . . . 2.5 
Mercurial Il . gic Oe oe 7.2 
Mercurial Ill . seni ig ateetate’ An at 


This important study of antiseptics has 
ample clinical substantiation in the grow- 
ing widespread use of Hexylresorcinol 
‘Solution S.T. 37’ by physicians for pro- 
phylaxis and treatment of infections. 

1. J. Bact. Vol. 346, Ne p. 264, 
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Perhaps you haven’t given much thought to 
the time and expense required in filling ordin- 
ary style soap dispensers—But we have. We 
make Septisol Dispensers as easy to refill as 
they are economical to operate. Simply un- 
screw the filler plug and LIFT!! No time 
wasted—no soap wasted. It’s the most practical 
dispenser any hospital could use. And, from 
the surgeon’s standpoint, the most convenient. 


These Features Make Septisol Dispensers The 
Logical Choice For The Modern Hospital 


1. Control Valve—This simple regu- 
lating device controls the flow of soap, 
ranging from a few drops to a full ounce. 
This exclusive feature eliminates all 
waste. 

2. Combination Spout Swivel Device 
and Filler Plug permits spout to swing 
from left to right. Removable to permit 
easy filling. 

3. Horizontal Dispensing Spout cuts 
down overall height; eliminates drip- 





ping. 
4. Air Intake Valve. Foot operated— 
pneumatic pressure does the work. 


SEPTISOL SURGICAL SOAP conditions 
the hands through “lubrication”, aids 
the sense of touch, and increases sensi- 
tivity. Helps eliminate the danger of in- 
fection and irritation of the skin—gives 
complete surgical cleanliness. A pure 
vegetable oil soap giving a soothing 
creamy lather, and designed specifically 
for scrub-up rooms. 








Septisol Dispensers are furnished 
in three models—Double Portable, 
Single Portable and Wall Type. 


VESTAL CHEMICAL LABORATORIES, INC. 
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(Continued from page 34A) 
The chapel is being built to provide more adequate church 
facilities for the institution’s 900 Catholic patients. Accord- 
ing to the Rev. Firmin Oldegeering, O.F.M., $8,000 is still 
needed for the interior furnishing. 

Character Development Theme of Sermon. In_ his 
sermon on the occasion of the official opening of the 
school year at St. Alexis Hospital, Cleveland, Father J. J. 
Farrell emphasized the religious element of nursing and the 
responsibility of the individual nurse for good character 
development. 

Alumnae Attend Lecture. The Rev. Cornelius H. Jansen, 
a member of the faculty of the Institutum Divi Thomae, 
addressed the alumnae group of Good Samaritan Hospital 
School of Nursing, Cincinnati, speaking on the cancer 
research work and on the causes and cures of cancer. 

Sisters Observe Anniversary. Coming to Dayton in 
October of 1938 upon the invitation of Most Rev. John T. 
McNicholas, Archbishop of Cincinnati, the Dominican Sisters 
of the Sick Poor, have been carrying on their works of 
mercy among the sick poor of the city, and no exact estimate 
of the many deeds of charity performed by the five Sisters 
in this city in their first year is known, for the Sisters never 
discuss their patients, even among themselves. By day and 
by night they are busily engaged in nursing the sick poor, 
in performing all forms of labor needing attention in the 
homes, and in caring for the children in these homes. Non- 
Catholics as well share in the charitable work of the Sisters, 
and never is any payment whatever accepted, not even car 
fare. The Sisters depend entirely upon Divine Providence 
and upon the voluntary contributions of their friends. 

First Capping Ceremony Held. The new students at St. 


John’s School of Nursing, Cleveland, this fall were the 
first to participate in a capping ceremony at this institution. 
The students were capped by Sister Mary Elva. directress 
of nurses. Most Rev. Joseph Schrembs, archbishop-bishop 
of Cleveland, administered the Catholic nurses’ pledge. 

“Blue Cross” Hospital Service Plan. The Hospital Care 
Corporation located in the American Building, Cincinnati, 
wishes to make it clear that the “Blue Cross” hospital service 
plan, sponsored by 13 hospitals in the cities of Cincinnati. 
Dayton, Hamilton, and Middletown, five of which are Cath- 
olic hospitals, is not connected with any other organization. 
Louis L. Clow, director of the plan, announces it is important 
that the people realize that this plan has been established as 
an extension of the service facilities of voluntary hospitals, 
endorsed by these hospitals, and is purely and simply a 
community service by and for the community. It stands 
alone in its service to the community. To dissipate any 
questions in the minds of those interested, it is pointed out 
that the local plan is a service operated on a not-for-profit 
basis, endorsed by the American Hospital Association, by 
the public health federation, Cincinnati, and is under the 
supervision of the superintendent of insurance of Ohio. 


Oklahoma 

New Hospital Holds Open House. The Sisters and the 
nurses were in their respective departments during the recent 
open house, at the new $120,000 hospital at Stillwater, to 
show the townspeople through the fine new building. It was 
the first official sight for hundreds of Stillwater persons of 
the modernly equipped hospital that was constructed and 
equipped as a portion of a $350,000 municipal building 
program that has been under way in the town and is now 


(Continued on page 38A) 
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Administrators 
take note... 


This major economy was made possible by the 


timely installation of the 


FENWAL SYSTEM 


... practical, complete, and relatively inex- 
pensive equipment for the preparation and 


administration of intravenous solutions... under 





absolute hospital control. 


Study these FENWAL 
budget-reducing factors 


PREPARATION UNIT: Accuracy, simplicity and speed 
in preparing unlimited volume of solutions re- 


quired. 


STORAGE UNITS: Re-usable PYREX containers and 
re-usable vacuum TEL-O-SEAL closures that in- 
sure sterility of solutions over indefinite periods. 


ADMINISTRATION UNIT: Incorporating valuable fea- 
tures of convenience and safety . . . instanta- 
neous administration from original containers. 


WASHING UNIT: For containers, tubing and other 
, equipment. Reduces washing time of container 
to 30 seconds. 


Investigate how economically FENWAL equipment can be 
adapted to accommodate the requirements of your hos- 
pital... and thus release funds for other essential needs. 


THE SOLUTION DESIRED AT 


THE 
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:* Az Pe High vacuum FENWAL con- 
SF . tainer and TEL-O-SEAL 
Oras 
A 


FENWAL preparation unit B 
EN ... Metric Method 


Write today for our representative to call 


MACALASTER BICKNELL COMPANY 


171 WASHINGTON STREET CAMBRIDGE, MASS. 


REQUIRED 


INSTANT 
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Rellevue 


IMPROVED HOSPITAL MODEL 
SUCTION AND PRESSURE UNIT 
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Recent marked improvements equip the Bellevue Suction 
and Anaesthesia Apparatus more fully than ever for 
continuous operation and heavy hospital duty. 


Motor unit has been mounted on a steel cradle suspended on 
four coil springs. This constructive improvement absorbs all 





vibration and eliminates noise. 





The six lubrication points are united in one central automatic 
lubrication system. A single pressure of a conveniently located 


plunger assures lubrication during five hours of operation. 


The unit is now equipped with a one-gallon size suction bottle, 








The pressure and vacuum gauges and regulating valves of the 





Bellevue are on top of cabinet, easy of access. 


Price $345.00 


All features of the Bellevue are highly perfected and the unit is 


fire and explosion-proof. 
Send for descriptive folder giving full details. 


Sold Only Through Surgical Supply Dealers 


SKLAR MANUFACTURING CO., 


This price for unit operating 
on 110-120 volt, 60 cycles. On 
other 


voltage or cycles 310 


extra. 


BROOKLYN, N. Y. 
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nearing completion. The latest and most modern equipment 
placed in the hospital brings it up to par with institutions in 
larger cities of the state. There is equipment for treatment 
of virtually any nature of illness or injury. Operation and 
management of the hospital has been turned to the Sister 
Adorers of the Most Precious Blood, and heading the staff 
will be Sister Leona, who will be superintendent. 


Pennsylvania 


Pittsburgh Hospitals Hold Commencement. Three hospi- 
tals in Pittsburgh report granting of diplomas to 129 grad- 
uate nurses. Mercy Hospital sent forth 60 graduates; St. 


Francis’ School of Nursing, 47; and Pittsburgh Hospital 
School of Nursing, 22. 

Hold “Mercy Day” Exercises. Annual “Mercy Day” 
exercises were held at Mercy Hospital, Pittsburgh, the 


program opening with the usual clinic. Dr. John H. Musser. 
professor of medicine at Tulane University, New Orleans. 
La., spoke on “Some Observations on Coronary Occlusion.” 

State Nurses Meet. The Catholic Nurses League of the 
Diocese of Pittsburgh planned three events of interest partic- 
ularly to Catholic nurses who attended the 37th annual 
convention of the Pennsylvania State Nurses Association in 
joint session with the Pennsylvania League of Nursing Edu- 
cation and the Pennsylvania State Organization for Public 
Health Nursing at the William Penn Hotel, October 24-27. 
The first was a Mass celebrated in St. Mary’s of Mercy 
Church by the chaplain of the Catholic Nurses League of 
the Diocese of Pittsburgh, Rev. James P. Logue. The second 
event was a Communion breakfast held in the Hotel 
Roosevelt with Most Rev. Hugh C. Boyle. bishop of Pitts- 
burgh, as guest of honor. Most Rev. Emmet M. Walsh. 


bishop of Charleston, S. C., was the principal speaker. The 
program was climaxed with a banquet session at which Msgr. 
Fulton J. Sheen, of the Catholic University, spoke on “The 
Invisible in Nursing.” Mrs. Eugenia K. Spaulding. instructor 
of nursing education at the Catholic University of America. 
spoke the following morning on “The Student in the School 
of Nursing.” 


The Work of Catholic Hospitals 

“Not until Judgment Day shall we know the whole 
wondrous story of Christian charity among men. inspired 
by the teaching and example of Christ,”. said Most Rev. 
Emmet M. Walsh, bishop of Charleston, in addressing a 
group of Catholic nurses at a Communion breakfast in con- 
nection with the recent annual convention of Pennsylvania 
State Nurses’ Association, at Pittsburgh. 

Bishop Walsh referred to the statistics for Catholic hospi- 
tals in the United States. In the 700 of them, $500,000,000 
is invested. Cash outlay for operation amounts to $80,000,000 
a year, in addition to the estimated cash value of $18,000,000 
for the services of 14,000 Sisters. Allied agencies cost $10.- 
000,000. Hence Catholic hospitals and allied agencies con- 
tribute annually about $108.000.000. 

Of the 2,126,497 patients in Catholic institutions in 1938, 
there were 410.788 patients treated free and 672.539 who 
paid only part of the cost of their care. 

In addition to the Catholic hospitals, there are about 300 
non-Catholic church hospitals, inspired by Christian charity. 
and 1,657 non-profit secular hospital corporations. 

The Bishop cailed attention to the fact that all the 
hospitals inspired directly by Christian charity are in danger 
of elimination through such legislation as that proposed in 
the National Health Bill introduced by Senator Wagner in 


the last Congress. 
(Continued on page 41A) 
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“Is this splendid system, built up by the sacrifice of 
devoted men and women, many of them inspired by the 
most exalted and sublime motives of Christian charity, to 
be ruthlessly replaced by an utterly impersonal hospital service 
dominated by politically appointed federal officials controlling 
immense sums of money that can be raised only by heavy 
taxes, government borrowing that will lay a mortgage on 
children yet unborn?” 

League Has Guest Speaker. At a recent meeting of the 
Pittsburgh League of Nursing, held at the Nurses Club. 
Howard J. Leahy, assistant professor of psychology and 
chairman of the newly organized division of student council 
at Seton Hall College, Orange, N. J.. spoke on “Newer Trends 
in Education.” 

Father Schwitalla Speaks. “Socialized Medicine” was the 
topic of the address presented by Rev. Alphonse M. Schwitalla. 
S.J.. as he opened the series of lectures which will be open 
to the public under the auspices of the University Catholic 
Club for its 1939-40 season. 

Transfer Motherhouse. The Medical Mission Sisters have 
transferred their motherhouse and novitiate to Fox Chase 
from Washington, D. C.. where the Society was founded in 
1925. The institution in Washington will now be a_ house 
of studies. , 

An Outstanding Report. The use of modern types of illus- 
tration is most effectively employed in the Annual Report 
of St. Joseph’s Hospital, Reading. Pa.. for the year 1938- 
1939. The character of patients, whether residents or non- 
residents in the city. their classification as to room accom- 
modations, and ambulance calls in and out of the city. 
are graphically presented in a manner which makes such 
facts readily and clearly understood. 

A feature of the report is that it also. by means of these 
new graphic symbols, is a volume of service expressed in 
terms of, full-pay and free patients. In this graph may be 
found the number of hospital days, of surgical operations. 
of laboratory tests. of X-ray exposures, of metabolism tests. 
etc. The broad. general gesult of the hospital’s finances for 
the year are likewise included in the report 

The Sisters are to be congratulated upon their presentation 
of the year’s activities. 

Rhode Island 

Nurses Invited to Join Guild. The Nurses Guild, a branch 
of the Thomistic Institute, Providence. held its first meeting 
early in October at Providence College. Reverend William 
Sullivan, O.P., new moderator of the organization, spoke on 
Professional Ethics for Nurses. Father Sullivan succeeds 
Rev. Joseph G. Precourt. O.P.. who is in Cincinnati on Sabat- 
tical leave. An invitation was issued to all nurses not already 
members to join the organization. The group is composed of 
nurses from hospitals and agencies throughout the state. 


South Dakota 

School of Nursing Admits 18. St. Joseph’s School of 
Nursing at Mitchell. admitted 18 students this fall. The 
extra-curricular activities of the school this year will include. 
besides the regular Sodality project. a school carnival. A social 
director has been added to the school faculty. Two periods 
each week are given to special activities under her direction 
The annual charity ball sponsored each year by the hospital 
guild was held November 17. 

Texas 

Advance Nursing Courses Offered. Nurses passing the new 
extension course of the University of Texas will receive uni- 
versity credit toward the bachelor of science degree in nurs- 
ing education. First classes in the new extension course were 


(Continued on page 42A) 





Ti-time in Hawaii means a breath- 
taking slide on a ti-leaf down a grassy 
slope—then a tall, cool glass of Dole 


Pineapple Juice. 


Patients don’t slide —but they do wel- 


come that salubrious and tasty beverage 


from Hawaii—Dole Pineapple Juice. 


DOLE DATA 


Dole Pineapple Juice is pressed from fully ripe 


fruit— 


It’s pure and unsweetened —nothing added — 


It’s easily digested by children and convalescents, 


as well as active adults— 


It’s rich in natural fruit energy — 





Note For You: To freshen up a tiresome day 
—or start a new one—there’s nothing like Dole 
Pineapple Juice. Try it and see for yourself. 





git 


PINEAPPLE JUICE 
FROM HAWAII 
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When You Buy 


How close do you hold the dollar sign, when 
you buy? 


The price on the tag doesn’t determine the cost of 
the garment. The actual cost of hospital apparel 
depends on its length of life. 


That is why the cost per-patient-day of Marvin- 
Neitzel apparel is low. It gives longer service. 
That has been the experience of hospitals using 
Marvin-Neitzel products. 


The reason is simple. We have been making gar- 
ments 95 years. That experience has taught us 
the value of quality—quality of materials, care in 
manufacture, reinforcements where strain is pos- 
sible, and excellent designing with an eye to 
comfort. 


If you are interested in low cost per-patient-day 
let us make up some garments for you. 


MARVIN-NEITZET 


CORPORATION 


TROY, 
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held recently at the nurses’ home of St. Joseph’s Infirmary, 
Houston. The extension course, it is announced, is open to 
all graduate nurses in the city. More than 100 hospital nurses, 
among them about 75 supervisors and head nurses, will spend 
their afternoons and evenings in the classrooms this fall. The 
students represent a large portion of the supervisory staffs in 
Houston's five major hospitais. 

Construction Begun on Hospital Addition. Construction 
work on the new $400,000 six-story wing for St. Joseph’s In- 
firmary, Houston, is now under way. Ground-breaking cere- 
monies were held on Tuesday, October 3. The first earth for 
the fireproof edifice was turned by Mother Damian, superior 
general of the Sisters of Charity of the Incarnate Word, 
Father Kramer, Mother Claude, and Mr. Loveless. The site 
was blessed by Father Kramer. 

The structure will be L-shaped and will occupy the site of 
an old building which was demolished after being damaged 
by fire. Hallways of the new building will connect with the 
present building. The structure will be fireproof, of reinforced 
cencrete, 100 by 100 feet. and it has been designed to with- 
stand earthquakes and cyclones. The most modern type of 
hospital equipment will be installed. The ground floor or base- 
ment will contain a service kitchen, embodying a central 
service system of handling food to the patients, also a rest 
and recreation room for the nurses, sewing rooms, and various 
storercoms. The first floor will comprise a large ward, a 
treatment room, and several small wards and private rooms. 
The second floor will be typical of the remaining floors and 
will comprise mostly private rooms. Each room will have a 
private bath and will be equipped with a nurses’ calling sys- 
tem, radio, etc. A doctor’s paging system of the flashing an- 
nunciator type will be installed. There will be a solarium on 
each floor, and these will be glazed with ultra-violet glass. A 
solarium and roof garden wi:l be a feature of the new wing. 
It is expected that the building will be ready for occupancy 
in 10 months. About a year ago, St. Joseph’s completed a 
four-story maternity building and a three-story children’s 
building at a cost of about $750,000. 

Gains Approved Rating. St. Mary’s Hospital, Galveston, 
is now included on the list of approved hospitals in the United 
States, Canada, and a few other countries, it was announced 
at the 22nd annual hospital standardization conference held 
in Philadelphia recently. 

Approved Cancer Clinic. At the hospital standardization 
conference which opened in Philadelphia on October 16, an- 
nouncement was made of the 307 general hospitals in the 
United States and Canada which are conducting approved 
cancer clinics. In Texas, these included St. Paul’s Hospital, 
Dallas. 

State Board for Nurses Meets. On October 26-27 the 
semi-annual meeting of the state board for nurses met at 
St. Joseph’s Infirmary. About 120 graduate nurses from Hous- 
ton, Galveston. Beaumont, and Port Arthur took examinations. 


Washington 
Blood Donor Earns $3,000. In six years Barent Burbans 
of Vancouver donated 6.3 gallons of blood to 42 hospital 
patients, earning for him $3,000. Many notable persons were 
among those receiving the transfusions. 


Wisconsin 

Medical Meeting Attracts Many. More than 100 physi- 
cians and surgeons gathered at Sacred Heart Hospital, Eau 
Claire. recently for the district medical meeting. The district 
corresponds roughly to the present ninth congressional area. 
and draws doctors from the west central part of the state. 

Golden Jubilee Celebrated. Bishop William R. Griffin, 
auxiliary bishop of La Crosse, celebrated a pontifical high 


(Continued on page 44A) 
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THE HOBART ~~ 


@SERVICE-BY-HOBART applies to every 
HOBART Machine in your kitchen, Even if it’s 
rarely required, HOBART-SERVICE is insurance 
—a policy that assures you utmost satisfaction in 
long-term, economical operation of your Slicers . . . 
Dishwashers . .. Mixers . . . Potato Peelers . . . Food 
Cutters .. . Air Whips. HOBART Service Stations 
are located throughout the United States and Can- 
ada—-staffed by trained Servicemen. Stocks of parts 
and supplies are kept on hand. When you consider 
all the advantages of completely HOBARTIZING 
your kitchen— don’t overlook SERVICE. HO- 
BART’S policy of service is maintained for your 
convenience — to center service needs in one re- 
sponsible organization — and to protect your 
investment in equipment. 


@ Above: An ideal Kitchen Slicer, 
Model 411, with exclusive Hobart 
Adjustable Pressure Feed (auto- 
matic) and many other outstanding 
features. 

Left: Model “LM” Dishwasher, 
compact yet with “large machine” 
capacity, sets new standards for 
heavy duty in small, busy kitchens. 


AIR WHIP 
CREAM WHIPPER POTATO PEELERS 


H 0 B A R T A MIXERS 


Foon SERVICE MACHINES THE HOBART 1476, CO. 511 Poan Ave., Troy, ©. 


Please send information on the HOBART Machines 
HB Mixers and General Purpose Kitchen Machines. checked at left. 


HB Potato Peelers [J Dishwashers and Glasswashers 


| Gee Meme MeN 
(Cream Whippers) Address ee 


EEE ne 








Hi KITCHENAID Household Mixers 
HB KITCHENAID Coffee Mills for the Home 


EXPERIENCED SALESMEN Write Salesmanager , er | 
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UTICA SHEETS pass the 
‘most critical Tests 


To patients, Utica sheets pass the test of staying soft, 
smooth and snowy white . . . to managing staffs they 


pass the test of reducing replacement costs. 


The Mohawk brand also brings comparable economy. 
It is made from the same longer fibre cotton used in 
Utica sheets but is slightly lighter in weight and hence 


lower in price. 


UTICA SHEETS 
MOHAWK SHEETS 


Born with 9 lives 


Utica and Mohawk Cotton Mills, Inc., Utica, N. Y. Selling Agents: 


Taylor, Clapp & Beall, 55 Worth Street, New York City. 
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Mass at Sacred Heart Church, marking the formal opening 
of a three-day golden jubilee celebration of Sacred Heart Hos- 
pital, Eau Claire, early this month. Father Arcadius Pauli. 
O.F.M., in the sermon paid tribute to the pioneering courage 
and spirit of the Franciscan Sisters who founded the hos- 
pital 50 years ago, when three Sisters came to Eau Claire to 
launch the erection of a 17-bed hospital. Today Sacred Heart 
Hospital is one of the largest and finest in the northwest of 
the state, with a staff of 34 Sisters, 85 lay employees, and a 
bed capacity of 175. More than 150,000 patients have been 
cared for since the founding. His Excellency also paused to 
pay tribute to the who made this great institution 
possible. 

By no means were the patients forgotten in the joyous 
jubilee celebration. A turkey dinner was served to every 
patient in the hospital. In the evening the staff and nurses 
were entertained at a dinner. The superior, Sister Calista, 
stated that she felt the fiftieth anniversary was an occasion 
worthy of celebration and as an expression of gratitude would 
like to make it an event not for the Sisters alone, but a civic 
affair, one for the whole community. 

A historical pageant depicting the founding and growth 
of the hospital was presented at the city auditorium climax- 
ing the three-day celebration. The pageant was produced by 
the Playhouse Players, Eau Claire’s Little Theatre, with the 
assistance of nearly 100 residents of the community. 

The contrast between early and modern notions, materials, 
and equipment was carried out in an exhibit which was laid 
out during the jubilee celebration. Among the interesting 
objects displayed were: The first operating table used in the 
hospital; two round wick oil lamps salvaged from the hos- 
pital attic; duplicate of the first incubator used —a_ basket 


Sisters 





with heated bricks; the visiting and equipment bags of Dr. 
J. V. R. Lyman with their wooden handled instruments; and 
early instruments loaned by Drs. Ziegler, Stang, and the 
Midelfart Clinic. A number of interesting books were also 
displayed, among which was an old cookbook, the home medi- 
cine section of which advocates the planting of blue gum 
trees as the preventive of malaria. A doll of life-size propor- 
tions contrasted child garments and remedies of years ago 
and today. The photographs of pioneer physicians, the old 
English script notes in medical school 90 years ago, and the 
125-year-old microscope also attracted much attention. 

Thanksgiving Day Marks Hospital Jubilee. Fifty years 
ago on November 26 St.Francis Hospital, Superior, was 
opened to the public. The celebration will be observed on 
Thanksgiving, although this year the date is November 30. A 
solemn pontifical high Mass at St. Francis Church will be 
offered up by Bishop Reverman. The hospital is planning to 
observe its golden jubilee by calling the public’s attention to 
the remarkable strides in hospital work in the past half cen- 
tury, and to recall the early days of the hospital in Superior. 

The hospital has made few rules, only necessary ones con- 
cerning visitors. Visiting hours have been fixed with a view 
to the greatest convenience for doctor, patient, and visitor. 
Long experience has inspired the regulation against admitting 
children as visitors. This rule is one of the most difficult for 
patient and visitor alike to understand. However, the con- 
stant danger from communicabie diseases to persons already 
ill makes it necessary to forbid child visitors. 

The nineteenth anniversary of the school of nursing comes 
within three days of the fortieth anniversary of the hospital 
On the alumnae rolls at the present time there are 126 
nurses. There would be 129, but three have died since gradua- 
tion. Sister Mary Silvana has been superintendent of nurses 
since 1938. 


(Continued on page 46A) 
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T’S natural that hospital routine should seem 
A FA 4 i L i A i strange to the patient when first he enters your 
doors. And that the sight of familiar things should 

be especially welcome to him. 


L A N D he A i A a6 His first bath with Ivory Soap, for example. Here 


is a familiar landmark. For the chances are that 
Ivory is the bath soap he uses at home. 


Ivory is helping to make patients feel ‘‘at home”’ 
in countless American hospitals. And doing the 
job with the efficiency that is so characteristic of 
this fine, pure, gentle soap. 



















It costs surprisingly little to assure your patients 
the benefits of Ivory care. You can buy no finer 
soap at any price. 


994% 19% PURE 
IT FLOATS 


IVORY SOAP 


Pure, gentle, rich lathering Ivory Soap is available for 
hospital use in a choice of six convenient individual 
service sizes. Cakes weigh from 42 ounce to 3 ounces, 
and may be had either wrapped or unwrapped. You may 
buy Ivory, too, in the familiar medium and large house- 
hold sizes for general institutional use. 


PROCTER & GAMBLE 
Cincinnati, Ohio 
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VITAL SUBJECT 


to hospitals 


No subject is more widely discussed today 
than HOSPITAL PUBLIC RELATIONS. This 
book pays dividends to the hospitals which 
follow its vital and practical suggestions. It 
sums up in one volume our present day 


knowledge of this interesting subject. 


HOSPITAL PUBLIC RELATIONS 


By Alden B. Mills, Managing Editor, The Modern Hospital 


An OUTSTANDING BOOK ... (of interest to the governing body. the- 
medical staff, the administrator—in fact, to anyone interested in hos 7 
pital work) Contains 14 Comprehensive Chapters on such topics as: 

The Need for a Public Relations Program; Influencing Public Opinion: 

Good Hospital Service; etc., 384 pages—16 illustrations. Per copy, only 

SEND TODAY! 


83.75 (postpaid if remittance accompanies order) 





C11-39 
The Largest Publishers of }_ 
Hospital and Medical Records. 


PHYSICIANS’ RECORD CO. 24.%.'3e%5t: 


CHICAGO, ILL. 
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The best recipe for pro- 


fessional style, preferred 
quality and assured econo- 
my is.. - 


STANDARD-IZED 


CAPES 


Cape sent to your hospital 
on approval. Catalog on 
approval. 


STANDARD APPAREL CO. 


Manufacturers 
Cleveland, Ohio 
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Hospital Enlarges Facilities. St. Mary’s Hospital. Superior, 
has established a complete new maternity department, which 
opened for service on October 20. The first floor of the 
nurses’ home has been converted into this new department, in 
which all the latest equipment is being installed. The space is 
divided into single, double, and triple-bed rooms, with one 
six-bed room also provided. There are provisions for 28 
mothers and 32 babies. 

Other improvements will include an isolation nursery, labor 
room, regular and surgical delivery room, a complete steriliza- 
tion unit, modern signal system, new operating equipment, 
and a drive-in corridor for ambulances. A resident anesthetist 
has also been added to the department personnel. 

The rooms vacated by the old maternity division of St. 
Mary’s Hospital will be converted into regular patient rooms. 

Hospital Has Philosophy Classes for Outsiders. The Sisters 
of St. Mary’s Hospital, Racine, opened their doors to a new 
type of class. Coming from all walks of life, the students will 
begin a review of Thomistic philosophy. It is expected that 
the library’s supply of books on logic and philosophy will be 
in demand during the next few months, especially since 
Father Hughes, in preparing this course, printed many copies 
of the bibliography. 

Hospitals Placed on Approved List. Both St. Elizabeth’s 
Hospital, Appleton, and St. Agnes Hospital, Fond du Lac, are 
now included in the list of 2,720 hospitals approved by the 
College of Surgeons in the United States, Canada, and a few 
other countries. This announcement was made at the recent 
Hospital Standardization Conference in Philadelphia, in con- 
junction with the Clinical Congress of the American College 
of Surgeons. 

Hospital Invited to Join Insurance System. St. Agnes 
Hospital, Fond du Lac, was among 82 Wisconsin hospitals 
which have been invited to join the Wisconsin Hospital 
Service Association, Inc. Terms of the contracts sent to the 
hospitals provide for group hospital insurance at a rate of $9 
a year for single individuals and $18 a year for an entire 
family. Member hospitals in the association would receive 
75 per cent of the total charge for hospitalization of registered 
patients from the association and the remaining 25 per cent 
from the patients. 

Wausau Hospital Studying Insurance Plans. It is predicted 
that after the plans have been studied, St. Mary’s Hospital 
will join one of the two low-cost hospital-insurance plans now 
in operation in the state. The hospital would like to provide 
persons in this vicinity with the insurance, but it will not do 
so until the plans are advanced and the organizations out of 
the formative stage. 

Guild Organized Following Jubilee. Since the jubilee cele- 
bration at Sacred Heart Hospital in Eau Claire suggestions 
for the organization of a hospital guild were made to the 
Sisters and chairman in charge of the event. Acting on these 
suggestions a group of women met at the nurses’ home for 
the purpose of inaugurating a service group to cooperate with 
the hospital. One of the topics discussed at this organization 
meeting as a project was the possibility of purchasing an 
‘iron lung.” Victims now requiring such treatment must be 
taken to St. Paul which is the nearest place at present where 
one may be found. 

“From Tiny Acorns.” With a staff of only three doctors 
and six nurses, 40 years ago, Holy Family Hospital in Mani- 
towoc has grown to an institution with a staff of 42 doctors 
and 50 nurses. From a building with 75 beds, it has increased 
to one with 145; from caring for 49 patients in the course of 
the first year, it has grown so that it now cares for an average 
of 90 patients daily. The four Franciscan Sisters who 40 years 
ago were sent from their motherhouse to become the main- 
stay of the new institution are still active on its staff. 


(Continued on page 49A) 
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The hospital, which has for many years been on the ac- 
credited list of the American College of Surgeons, has an ex- 
ceptionally fine record for the low number of deaths among 
its patients admitted fer treatment. In 1938 the hospital ad- 
mitted 2,496 patients, and of this number 121 died. Included 
in this number were 22 accident cases in which the patient 
died within 12 hours after being admitted. 

More Information on Proposed Hospital. Additional in- 
formation has reached us concerning the proposed hospital 
which will be erected in Port Washington in the spring of 
1940, if world conditions prove favorable. The construction 
and management will be under the supervision of the Sisters 
of the Sorrowful Mother. The floor plans for the buildings 
were recently submitted by the Sisters to Most Rev. Arch- 
bishop Stritch, who has approved them. His Excellency also 
approved the choice of St. Alphonsus as the name of the new 
hospital, stating that the institution shall be placed under the 
patronage of this saint. 


District of Columbia 

Trausfer Motherhouse and Novitiate. Recently, the Med- 
ical Mission Sisters of Washington transferred their mother- 
house and novitiate to Fox Chase, Philadelphia, Pa. The 
society was founded in Washington in 1925. The orig'nal 
motherhouse will remain as a house of studies. 

The Medical Mission Sisters devote themselves to the care 
of the sick in foreign mission countries. At present, they 
conduct a hospital for women and children in the far north 
of India where the women on account of religious laws and 
customs depend entirely on women for medical aid. They 
also train native and have several maternity and 
child-welfare centers and a school of nursing for native mid- 
wives. In Dacca, Bengal, they are in charge of the nursing 
in a 300-bed municipal hospital and a school of nursing for 
native nurses and midwives. 

Shortly, the Medical Mission intend to open a 
medical mission in Patna, a mission field in India confided 
to the American Jesuits. The Society also has postulates in 
London and in Heerlen. Holland. 

Canada 


Sisters 


Sisters 


Catholic Hospital Gets $100,000. Hotel Dieu Hospital. 
Quebec, was the recipient of $100,000 from the Province of 
Quebec it was announced by Premier Duplessis at the ter- 
centenary observance of the hospital, the oldest in North 
America. Mr. Duplessis said the gift is a “tribute or recogni- 
tion and gratitude for the charitable and devoted work car- 
ried on at Hotel Dieu. 

Graduate Nurse Enters Religion. Miss Genevieve Dufault 
of Port Arthur, Ont., a member of the nursing profession, re- 
cently entered the novitiate of the Sisters of St. Joseph, North 
Bay. Miss Dufault graduated from St. Joseph’s School of 
Nursing with this year’s class. 

Catholic Hospitals Form Council. 
Catholic hospitals of Canada met at St. Michael’s Hospital, 
Torento, last month to deal with matters pertaining more 
particularly to their institutions. They have formed an organ- 
ization to deal with questions of special importance to the 
dominion and to offer wartime service. The new body does 
not involve any separation of the Catholic hospitals of Can- 
ada from the parent organization, the executive of which will 
continue to include members from the Dominion. The newly 
organized conference will deal with questions of national 
policy and the relationships of Catholic hospitals to the Fed- 
eral Government. Matters of a provincial nature will be dealt 
with, as formerly, by the provincial Conferences of the C.H.A. 

A.H.A. Names Priest to Office. At the convention of the 
American Hospital Association and affiliated groups held 
50A) 
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“I'm Thankful for my 
Snowhite Cape!” 





**Folks may disagree about the day 
to celebrate Thanksgiving. But I'm 


thankful EVERY 


Cape! 


day I wear my 


Snowhite It’s so good- 


looking! 


So practical! So cozy!” 


YOUR students would be thankful too if.you 
would provide for their appearance and comfort 
by selecting Snowhite Full-Fold Capes! Their 
superior quality is recognized readily when you 
have one before you. 
Hospital executives are invited to send for 


a sample of their preferred style and colors 


_*.. Ate Garment a Co. 


2880 N. 30th Street ~ Milwar 
MEMBER, HOSPITAL INDUSTRIES ASSOCIATION 


ikee, Wisc 
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at a price that 
means true Economy 
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COLOMBIAN 


Inquiries Solicited 


THE GORHAM COMPANY 


HOSPITAL DIVISION oe Maa 

New York, 6 W. 48th St. : . 
+, We 

Chicago, 10 S. Wabash Ave. Sten sexe 


San Francisco, 972 Mission St. 7% “tinneeth of Ghaetity 





“DURASTEEL” 


STAINLESS STEEL FURNITURE 


“Durasteel” is the new line of stainless steel equipment— 
at the price of chrome plate. New circular upon request. 





MADE EXCLUSIVELY BY 


WOCHER’S - CINCINNATI 
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Toronto. Very Rev. Msgr. John R. Mulroy, Denver, was 
elected vice-president of the Association. This is the first time 
in the history of the Association that a priest has been elected 
its vice-president. At the same time Rt. Rev. Msgr. Maurice 
F. Griffin, East Cleveland, was re-elected a trustee for three 
years, a post he has held 22 years. A message from Pope Pius 
XII was sent to the convention through His Eminence Luigi 
Cardinal Maglione, Papal Secretary of State. In his message, 
His Holiness declared that it is the werk of the Catholic 
Church to continue the campaign which Christ began here on 
earth, “not only against sin but also against physical evil.” 
The message from Pope Pius was to be read at the Congress 
ef the International Hospital Association to have been held 
and to which governments cf 44 nations had appointed dele- 
gates to attend. The outbreak of hostilities caused cancellation 
of the meeting. 

Doctors and Hospitals Urged to Cooperate. William F. 
Mentavon, director of the legal department of the N.C.W.C.. 
Washington, D. C., in an address before the convention of the 
American Hospital Association, held in Toronto, stressed the 
need for cooperation between the hospitals and the medical 
profession to see that Congressional committees are informed 
of the views of tax-exempt non-profit charitable institutions 
relative to the proposed amendment of the Social Security 
Act and the National Health Bill. “Social Security Legislation 
and the Charitable Hospital’’ was the subject of Mr. Mon- 
tavon’s address. 

Graduation Honors for Nine. The General Hospital, Sault 
Ste. Marie, conducted by the Grey Sisters of the Immaculate 
Conception, conferred graduation honors on nine of its stu- 
dent nurses at the commencement exercises held in the Col- 
legiate Auditorium. 

Ladies’ Auxiliary Held Annual Meeting. The Ladies’ 
Auxiliary of St. Theresa Hospital, Shawinigan Falls, P.Q., 
held its annual meeting recently at the hospital. Seventy- 
eight ladies were in attendance. After the election of officers, 
the members attended the benediction of the Blessed Sacra- 
ment celebrated by the auxiliary’s chaplain. Immediately 
after, luncheon was served in the roof solarium. 


Philippine Islands 

Catholic Hospital Chosen by U. S. Health Service. St. 
Paul’s Hospital, Manila. was chosen by the United States 
Public Health Service as the center of its present activity in 
Manila. The hospital is staffed by the Maryknoll Sisters. The 
Service has almost exclusive use of two wards, and the operat- 
ing rooms are at its disposal a large part of the week. St. 
Paul’s nurses receive a training equal to the best training 
schools in the States. 

South America 

Hospital Operates Since 1565. Hospital San Juan de Dios 
—St. John of God — situated in Quito, Ecuador, has been 
in continuous operation since 1565. It is the oldest hospital 
on the western hemisphere. The original stone beds on which 
the first patients were hospitalized are preserved in the oldest 
portion of the present hospital. These beds were hewn out of 
solid rock, some of them double-deckers like berths in a 
pullman car; they are in small dark cells lighted only by a 
small opening in a wall several feet thick, looking into a 
dark passageway. The cells are similar to the catacombs in 
Rome. 

Dr. Espinosa, director of the hospital, says, “In 1565 it 
was believed that disease was born by the air and that 
patients, to recover, must be kept away from outside air.” 

The “new” part of the hospital has been in existence since 
1680 and is now in general use for the care of contagious 
diseases. The hospital was originally served by the “Bethlehem 
Fathers”; since 1860, it has been under the direction of the 
Sisters of Charity of St. Vincent de Paul, who were brought 
to Ecuador by a president of the republic. 

(Concluded on page 53A) 
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Eliminate Costly Replacements with 


THORNER SILVER 
Will Not Chip, Crack or Break 





‘MAKES MEALS MORE INVITING” 


Eliminate crockery breakage and you lower main- 
tenance costs considerably. Use THORNER SIL- 
VER. Gives years of service—saves money in the 
end. Write for illustrated folder and price list. 


THORNER BROTHERS 


135 FIFTH AVENUE NEW YORK CITY 


“The House of a Thousand Items” 





HOSPITAL 





pone ndeeiall Steel-tonian 
For Modern 


FLOOR 
MAINTENANCE 


Adaptable to a multitude of uses. 


A practical, economical way to 
recondition wood, linoleum, as- 
phalt, tile and rubber tile floors. 
Produces a smooth, Non-slippery 
surface easy to keep clean with- 
out scrubbing or mopping. 


Hillyard’s TIME TESTED Main- 
tenance Products; Floor Seals, 
Finishes, Waxes, Cleaners. Once 
used always used. Special Gym 
Finish meets every requirement. 











Hillyard’s Manual 


Floor Maintenance 





Hillyard's Manual on Proper Floor 
Maintenance . . . compiled by the 
Hillyard Co. at considerable ex- 
pense. Full of helpful, practical 
J information on economical Floor 





Maintenance. 

















Write or Wire Hillyards for a Service Man. 
Consultation FREE. 





ILLWARD SALES CO. 


ST. JOSEPH, MO. ... 


..-DISTRIBUTORS HILLYARD CHEMICAL CO.... 
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New Hospital 


Products 





Sterilization Handbook 
The Scanlon-Morris Company, Madison, Wis.. 
issued a third, revised edition of Sterilization, a Handbook 
for Physicians, Hospital Executives, and Nurses, by Hurley 
T. Wyatt. The book describes the various methods of steri- 
lizing food, water, and hospital supplies. It also describes and 
illustrates various kinds of sterilizing equipment 


recently 


New Local Anesthetic 
(Squibb Dilthoxin) is a new local anesthetic 


R. Squibb 


Intracaine 
developed as a result of extensive research by E 
& Sons, 745 Fifth Ave., New York City 

The manufacturers claim that Intracaine is much more 
rapid in action than procaine. It has a toxicity comparable 
to procaine and much less than that of other agents of 
comparable properties. A_ significant -precipitate warns of 
any serious loss of potency due to mishandiing. It may be 
used in most cases where procaine is used. These are some 
of the advantages of the new product 

A Beautiful Book 

They Caught the Spirit is the title of 
with 22 full-page illustrations in colors, each portraying a 
hero or heroine or group of them from the history of 
nursing. On the page opposite each picture is an account 
of the deeds of the subject. Copies of this beautiful, bound 
book were distributed by Will Ross, Inc., of Milwaukee. 
Wis., in commemoration of the firm’s twenty-fifth anniversary 
The book is now on sale to hospitals in quantity orders 


A Book About Vitamins 

The Vitamins is the title of a bound volume of more 
than 600 pages published recently by the American Medical 
Association, 535 N. Dearborn St., Chicago. It contains a 
symposium of articles originally published in the Journal 
of the American Medical Association, revised and brought 
up to date. The symposium has been arranged under the 
auspices of the Council on Pharmacy and Chemistry and 


a 48-page book 


the Council on Foods. The articles discuss the chemistry 
physiology. pathology, pharmacology, 
of assay, food sources, and human requirements of each of 


the important vitamins. The book is priced at $1.50 


therapeutics, methods 
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It’s 


WILLIAMS’ 





UNIFORMS AND CAPES 
FOR QUALITY AND SERVICE 











INTERN SUITS — OPERATING SUITS — OFFICE , - POSITIONS OPEN 





COATS — ATTENDANTS’ UNIFORMS i . aaa 

. ae 2 The Medical Bureau is organized to assist physicians, dentists. 
NURSES’ COLLARS — NAME TAPES NAME PINS graduate nurses, hospital executives, laboratory technicians and 
BUTTONS — CAP PINS dietitians in securing positions; application on request. The 
Medical Bureau (M. Burneice Larson, Director), 3200 Palmolive 





Name 


City 





Cc. D. WILLIAMS & CO. HP 11-39 Building, Chicago. 
246 So. Eleventh St., Phila., Pa. . 


Street and No. 


Dietitians, technicians, supervisors, instructors, general duty 


Send Folder Describing nurses, physicians — there are Catholic hospitals everywhere need- 


ing your services. Write to Zinser Personnel Service, 1549 Mar- 
quette Building, Chicago, Ulinois. 





POSITIONS WANTED 








Science Instructor: Graduate large sisters’ hospital, B.S. Degree, 
Ohio State University. Age 34. Several years experience. Available 








January first. Interstate Hospital and Nurses Bureau, 332 Bulkley 





NY AFE — Fo r Ma rie : ng Building, Cleveland, Qhio. enn a8 





Approved by 
A.C S. 


The Medical Bureau has available for appointments a great group 

r TO y of physicians, dentists, hospital executives, graduate nurses, 
LIN ENS AND BLANKETS laboratory technicians and dietitians. All credentials have been 
Contains no acid or chemical to eat ho'es or injure any painstakingly investigated. If you have vacancies on your medical 
cloth fabric or corrode die plates. . or nursing staffs, write for biographies of qualified applicants. 
The Medical Bureau (M. Burneice Larson, Director), 3200 Palm- 


APPLEGATE’S INDELIBLE INK olive Building, Chicago. 


(Silver Base — requiring heat) 











Will never wash out ... will last the full life of the goods: ‘DIPLOMAS 
ECONOMICAL ... no waste, no deterioraiion, no re- —— — enuiaannnane ——E . 
marking. ‘ : . | Diplomas—One or a thousand—write for Circular P showing forms for 
We also make a no-heat ink—X AN NO—which will last Nurses and Internes. Ames and Rollinsen, 50 Church St., N. Y. City. 
many washes longer than other no-heat inks. pick emit aloe NN a ae st niin asi: 7 
Low Priced Marking Machines NURSING AND MEDICAL BOOKS 
Foot Power. $30. Hand, $20. Die Plates Extra * ee Scene ee ChE teins Gbeseeupientbdaaeanntad — EE 
3 Full Marking Cost only 3c poe dozen We have every nursing or medical book published. Books of all publish- 
Send for catalog and sample impression slip ers carried in stock. Lowest prices, prempt service. Write Chicage 
APPLEGATE CHEMICAL CoO. Medical Book Cempany, Chicago, Illinois. 
5630 Harper Ave. HP 11-39 Chicago, Ill. — aaearer eters ace 





PRAYER BOOKS 





FAAEE ICY TRANCPORTATION KIT saad sah “lie atten tn ene Didies Cte. 8 
EMERGENCY TRANSPORTATION KIT | Gea_ana_ My Heart by Father Ryan ant, Sees Gun, te 





priests from the Catholic University of 

press. Unique in character and appeal. Includes all the traditional 
and familiar devotions and many others not found in the 
ordinary prayer book. Splendid for Catholic doctors and nurses. 
Clear, legible type; sturdy, opaque paper; three attractive, sub- 
stantial bindings. moderately priced: $2.00, $3.00, $3.50. Write for 
copies on 5 days’ approval. The Bruce Publishing Company, 911 
Montgomery Bidg., Milwaukee, Wis. 


ideal for transporting from highway to hospital. 


READ 


“St. Thomas Aquinas Meditations for Every Day” 
NEW — BEAUTIFUL — INSPIRING 











For a priest, sister, doctor, lawyer, seminarian, library, 








De PUY MANUFACTURING CO., Warsaw, Ind. 


HULSTEIN OF HARTFORD 








ve ordination or friend. 
496 pages $3.00 postpaid 
“Splint them where they lie” 9 Address: Fr. E. C. McEniry, O.P., Mt. Carmel Hospital, 
: HP 11-3 Columbus, Ohio 












ONE SHADE... OR A THOUSAND 
You get More Value from 
DRAPER SIGHT-SAVING SHADES 


These are the shades for cheerier, better 
ventilated hospital rooms . . . adjustable 
shades that never flap when windows are 
open, let ALL the light in, keep out the 
sun’s glare. They cost you no more... 
and have demountable attachements so 
shades can be taken down easily and 
quietly for cleaning. 


FREE SAMPLE! 


Send for free sample of Dratex Cloth and 
make these sight-saving tests: Hold sam- 
ple to light. Dratex diffuses daylight per- 
fectly. Hold it up to sun. Dratex elimi- 
nates ALL glare. Address Dept. H.P. 11. 


LUTHER O. DRAPER SHADE CO. 
Dept. H.P. 11 SPICELAND, INDIANA 
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